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THE INFLUENCE OF CHRONIC PASSIVE CON- 
GESTION AND CIRRHOSIS OF THE LIVER 


ON THE CONNECTIVE TISSUES 
OF THE SPLEEN.* 
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congestion. Spleen showing connective 


Fig. 1.—Chronic passive 
tiesue increase (x 120 dia.). 


inal viscera the spleen is usually firmer than normal, un- 
less some complicating acute infectious process has pro- 
duced an acute splenic tumor. Similarly with cirrhosis 
of he Gaus 6 ton In either 
case the spleen may or may not be larger than normal. 


American Medical Association, at the Annual Session, 


under these conditions: With this increase in consist- 
ence is there an increase in the framework of the spleen? 
Is the change in the white fibrous and reticular tissue 


It was thought that these questions be answered 
the study of a series of such 5 


fulfill the following conditions: 
be adults; the autopsies must be made 
after death to furnish tissue in good 


passive congestion. Spleen showing connective 
tissue increase in pulp (x 250 dia.). 


condition for the staining methods used ; the cases must 
be free from infectious processes leading to the produc- 
tion of an acute splenic tumor; and, finally, hi 
examination of the liver must show well-marked 


Fig. 2.—Chronic 


/ 
1 — 

character and distribution of the connective tissues of 
the spleen in cases with chronic passive congestion or 
HENRY A. CHRISTIAN, M.D. cirrhosis of the liver? 
Instructor in Pathology and George Cheyne Shattuck Fellow Har- 
ton City Hospital ; at 9 autopsy material a n since 
; — N 1901. To be regarded as suitable for this 
BOSTON. 
cases had to 
It is well known that in cases of cardiac disease which patients must 
have caused chronic passive congestion of the abdom- soon enough 
| 
| . * 4 45 
4 | 4 
D of chronic passive congestion or cirrhosis. Among 891 
ee §6=« Cases examined, 38 fulfilled these conditions. From them 
. Zenker-fixed material was imbedded in paraffin, sec- 
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tioned, and stained with eosin and methylene blue, Mal- 
lory’s anilin blue connective tissue stain, and Weigert’s 
resorcin-fuchsin elastic tissue stain.* 

In the 38 cases selected the livers show either well- 
marked cirrhosis of the multilobular or monolobular 

ive congestion of an advanced degree. In the latter the 
central one-third to one-half of the liver lobule is con- 

with marked atrophy or total disappearance of 

cells. Fibrin thrombi occur frequently in the sinu- 
soids, but do not dominate the picture in any case. In 
five cases the connective tissue about the central vein is 
increased in amount (moderate central cirrhosis. Of the 
cases of cirrhosis none shows a diffuse intralobular dis- 
cirrhosis) connective tissue (hypertrophic or Hanot’s 

In the spleens no lesions of the Malpighian corpuscles 


3.—Chronic passive congestion. Spleen showing absence of 


istinetly de- 
cuboidal endothelial cells. Between the blood sinuses 


and endothelial types, with a number of, rarely 
many, lymphoid and eo cells an occasional leu- 
cocyte. Sections little or no connective tissue in- 


The anilin blue connective tissue method stains white 
ticular ti 4 


STUDY OF SPLEEN TISSUE—CHRISTIAN. 


Jour. A. M. A. 


ically 11 the two. In the the trabecule 
— —— of larger blood vessels contain white fibrous 

as bundles of straight or slightly wavy 
fibrils. tside of this the supporting framework con- 
sists mainly of recticulum, a meshwork of blue-staining 
fibrils, slight in amount in the Malpighian corpuscles, 
more abundant in the pulp between the blood sinuses. 
About the blood sinuses are circular fibrils staining blue, 
which surround them at very regular intervals. 

In the group of 38 cases studied, the white fibrous 
tissue of trabecule and blood vessels presents little or 
no change. In 10 cases the reticulum is not i 
in 28 it is e As ecen in the 
table, the are divided into three groups; nine 
with considerable, eleven with moderate and eight with 
Both the size and the number of the 


Fig. 4.—Cirrhosis of Liver. Spleen showing connective tissue 
increase about artery within Malpighian corpuscie. 


pulp re ap we to which is added an increase about the 

ic arteries and within the Malpighian cor- 

— — 4. 4), in cases in which there is a more 
marked connective tissue increase. 

The increase in reticulum is sufficient to explain in 
part the increased firmness of the spleen under these 
conditions. The slight difference in its distribution in 
chronic ive congestion and cirrhosis may add some 
com cirrhosis of the liver are onl 


fibrils is inereased. 
* ‘ he . 
* ‘ Pex > Fay’ * 74 
| 
N 
occur, there is some variation in their size. The In the cases of chronic passive congestion, the reticu- 
lum of the pulp is increased (Figs. 1 and 2), and there 
is little change within the Malpighian corpuscles (Fig. 
3). In the cirrhosis cases there is a similar increase in 
lies a tissue made up of cells of the connective tissue 
tween blood sinuses and intervening cellular tissue, and 
here cells of the connective tissue type are not so promi- 
nent. 
— elastie tissue the 38 cases, as d 
in Wright and Mallory’s Pathological Technique, 84 edition, 1904. the Weigert resorcin-fuchsin method, shows very little 


3 
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change. Elastic tissue is present in the in the ETIOLOGY OF PIGMENTOUS SARCOMA OF 
in the walle f blood ls, to alight de- 
In 0 vessels, an a 
gree extends from them out into the surrounding splenic : wo 
tissue. Outside of these places practically none is found, 
though with overstaining, — fibers about the sin- The cause of t tumors generally, and of the 
uses are deeply tinted. However, careful differentiation bigmentous sarcoma of the choroid especially, is a 
with absolute alcohol separates these from the typically ™ystery to us. It is 11 to find one general 


staining elastic tissue fibers. In a few cases there is a 
slight increase in the elastic tissue radiating from the 
hlood vessels, but there is no difference in this respect 
between chronic passive congestion and cirrhosis cases. 


Ss 

* — 3 Condition in Liver 
S 
11 775 Firm 1,800 | Chr. passive congestion. 

675 Firm 150 Chr. passive congestion. 

666000 Chr. 
ae Firm ...... 2,490 | Chr. passive congestion. 
Firm ...... 2,360 | Chr. passive congestion. 

140 | Normal . 1,080 | Chr. passive congestion and 
7 | 245 | Firm 
8 | 130] Firm 2 Cirrhosis with fatty infiltra. 
9 180 | Soft ...... 1,850 | Cirrhosis with fatty infiltra- 
10 180 | Normal .... 2.580 | Cirrhosis. 


B. CONNECTIVE TISSUES OF SPLEEN SLIGHTLY INCREASED. 
(From this point cases are arranged in order of degree of con 
nerease.) 


11 425 Firm 1,860 C. 
i3 128 Normal .... 1.22 Ch 1 congestion. 
Chr. 
Chr. ve 
315 | Fairly 1385 | © 
1 140 | Firm ...... 1,350 | Cirrhosis. 
Firm ...... 1,630 | Chr. passive congestion. 
c. CONNECTIVE TISSUES OF SYLEEN MODERATELY INCREASED. 
— | 185 | Firm 1,000 Chr — congestion. 
22 180 Firm 1,540 Cirrhosis, congestion 
23 190 | Kirm ...... 1,650 Chr. passive congestion. 
24 200 | Firm ...... 1 Chr. passive congestion and 
central cirrhosis. 
25 175 | Firm ...... 2.420 | Cirrhosis. 
2 125 Firm Chr. passive congestion. 
1 Fairly soft 3,440 | Cirrhosis. 
28 225 | Firm ...... Chr. passive congestion and 
central cirrhosis. 
20 150 | Firm ...... 1,860 | Chr. passive congestion. 
D. CONNECTIVE TISSUES OF SPLEEN CONSIDERABLY INCREASED. 
400 .. 1.800 | Cirrhosis. 
155 | Firm ...... 1,080 | Chr. passive congestion and 
| central cirrhosis. 

34 415 | Firm ...... 2,000 | Chr. passive congestion and 
35 | 45 | Firm APP, , 
10960 r ve 

{ central cirrhosis. 
Firm ...... 1,750 * 
33 Firm ......| 1,510 | Chr. passive congestion. 


SUMMARY. 

1. In 38 cases of chronic passive congestion and cir- 
rhosis of the liver, the spleen of 28 (73.6 per cent.) 
shows an increase in connective tissue framework. Some 
of the 10 cases with no increase in connective tissue are 
equally as firm; consequently the firm consistence in 
these is due to vascular distention rather than to con- 
nective tissue increase, and in all cases vascular disten- 
tion probably plays an important part in producing the 
firm consistence. 

2..The connective tissue increase is mainly a prolifer- 
ation of the reticular tissue of the pulp with little or 
no change in the white fibrous and elastic tissue of the 


3. Some cases of cirrhosis show in addition to the 
proliferation in pulp reticulum, an increase in con- 
nective tissue about the smaller splenic arteries and 
within the Malpighian 


the sclerotica of 
the dark eye contained around the cornea some large 
dark violent spots which were congenital to 
the decided assertions of the patient. 


which excision of the was ormed by my 
0 


1 
the case in the Archiv. f. Ophth., xiv, 3, 1868; c was the 
first case of melanotic sarcoma of the iris. 

I observed the other patient in the year 1894, and op- 
erated by iridectomy. microscope showed sarcoma. 
After nine years patient was observed in perfect 
health, the eyeball blind, but quiet. The report of the 
case was published by my assistant, Dr. Fehr, last year, 
in the jubilee volume presented to me. 

The third fact is a circumscribed pigment spot in 
the iris, causing a melanotic sarcoma in the same region 
of the ciliary body of the affected eyeball. This case is a 
new one, which | will now describe with some details: 

Patient.-A woman, aged 33, presented herself May 2, 1905, 
with a letter stating that she was suffering from detachment 
of the retina of the right eye. Seven months previously she 
had observed that the eye was almost blind. 

Ezxamination.—1 found the left eye entirely normal. The 
right one had only a very small eccentric visual fiela below 
the fixation point, and could only distinguish the finger at a 
distance of 35 em. This eye was free of irritation and hyper- 
tension, but showed in the lateral octant of the greenish iris 
a large yellow-brown spot of trapezoid form, occupying the 
whole extent of the iris breadth. This spot was congenital, 
or at least noticed from the first childhood of the patient. 
Immediately behind the iris, in the same part of the eyeball, 
to the temporal side, a tumor was visible even by the naked 
eye of the observer. With focal illumination and the 
loop I detected a reddish-yellow sarcoma of that region 
with fine vessels on the surface and some pigment spots. 
Below the lens there was a dark neoplastic nodule. With the 


which he mentions, do not belong to 


that there are different causes in existence for different 
forms of the disease. 

In 1882, I observed and published reports of two 
cases in which the monolateral congenital pigmentation 

4. CONNECTIVE TISSUES OF SPLEEN NOT INCREASED. formed the predisposition to the development of a me- 

The color of the iris in the healthy eye was ~ 

In the one case, the eyeball was enucleated at once 
and showed a pigmentous sarcoma of the choroid. The 
melanoid spots of the sclerotica extended over the equa- 
tor to the entrance of the optic nerve. They were com- 
posed of stretched but normal pigment cells. 

In the other case, the affected eyeball had 4 * a 
tolerably good vision. Excision was performed two 

̃ gone; seven years later 
the patient was in good health; nine years after excis- 
ion death occurred, probably by metastasis. 

In another group of cases, a congenital pigment spot 
in the iris was the cause of a pigmentous sarcoma of the 
same coat. I had two cases—one in the in 

organ. *Read in the Section on Ophthalmology of the American Med- 
ical Association, at the Fifty-sixth Annual Session, July, 1905. 

1. Kefore my report only a single case of that bad been men- 
tioned, but not discussed by Hutke, 1861, vol. til, p. 280, Ophth. Re- 
ports Fr., “Sarcom der Uveal Tractus,” 1882, p. 234, has a short 
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oph the optic nerve entrance was visible, and very 

near to it a detachment of the retina. The cut surface is rather bright and shows several 

Treatment.—As the diagnosis was self-evident, I proposed of blood vessels or 

excision and performed it six days later, the home physicians is not visible in this 

of the patient having approved of my diagnosis and of the zontal division of the lower half of the 
lower 


proposed treatment. A fortnight later the patient was dis- 
cha here is thickened and converted into neoplasm. 
the 


1 
: 
F 


rged. 
Pathologic Examination of Eyeball.—Now I come to 
anatomic examination of the excised eyeball. The eyeball is 


71 
ii 


72 
it 
if 
fi 


and fungiform into the subretinal space. 
For the microscopic preparations and the able draw- 
ings, I am in to my first assistant, Dr. Fehr. 
We must agree that the tumor started from this part 
of the ciliary body which corresponds to the congenital 
nevus of the iris. 


otic tumors, and with the theory of Cohnheim that con- 
genital peculiarities of cell groups or persistencies of 
embryonal germs constitute the real predisposition to 
later development of mali tumors. 


. small, round and spindle cells, the round cells prevailing; it 
Loa * is poor in pigment and rich in large vascular spaces with only 
- 
7.) also is converted into connective tissue. 
12 ‘ag In sections which correspond to the width of the pupil, as 
r seen in Figure 2, the neoplasm is separated from its base or 
W foot, but the ciliary body is thickened and interspersed with 
we... sarcomatous cells. Such cells are also visible in the wall and 
== <i in the lumen of the canal of Schlemm. 
. The iris of the lateral half corresponding to the tumor is 
Figure 1. intensely pigmented. The yellow-brown pigment is situated 
in the superficial layer of the stroma, partially extracellular, 
, partially in ramified chromatophore cells. The iris of the 
Figure 8. 
0 a + opposite side is free of pigment in the whole stroma and con- 
ae : tains only the posterior pigment layer. 
a | In the sections which approach to the lower pupillary mar- 
+ | gin the tumor gradually becomes in touch with the ciliary 
* 0 body (Fig. 3). 
5 6 In the lower part of the lower half of the globe the whole 
2 ciliary body is converted into neoplasm to the root of the iris. 
XR yi This tumor of the ciliary body is spindle-shaped and its 
1 N upper border perforates the boundary coat and grows freely 
"hh, 
i, a These facts are very striking; they are not mentioned 
in the very large and new book of F. Lagrange on tumors 
Figase 3. of the eye, but they agree with some other facts of the 
divided by a horizontal section into an upper and a lower pathology 4 for instance, that congenital tage — 
half. Figure 1 shows the lower half. Cornea, anterior cham- of the cutis, as life advances, are converted into melan- 
ber and lens seem normal. The iris stroma is bright in the 
nasal side, broader and brown in temporal side. The retina 
is completely detached. In the subretinal space a tumor of 
the size of a cherry appears, three-quarters of it being locafed 
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cent.; and 23 remained healthy, 56 per cent. This is the best 
record of success thus far published. Of 47 cases in which 
anatomic examination was recorded, 35 were melanotic, 9 
slightly pigmented, and 2 leucosarcomatous. He reports, 
finally, a case of metastasis to the liver nine years after 
enucleation of the eye ball, but considers this very exceptional, 
and believes that patients who remain healthy after four 
years should be considered permanently cured. 
DISCUSSION 
ON PAPERS OF Dns. TAYLOR AND HIRSCHBERG. 

Dr. S. Rernoips, Louisville, said that the chief 
point of interest, to his mind, is the time which may elapse 
after operation and recurrence of the disease. He recalled 
reporting a case of tumor of the iris to the International 
Medical Congress of 1876, at Philadelphia. In that case the 

„ being small, was removed by iridectomy. The 
patient had gone fourteen years after operation without any 
trouble whatever, until 1890, when he suffered from overwork, 
and then the eye became sensitive to light. In 1904 Dr. 


orbit and its contents, the lid 
were all incorporated in the 
thing and the patient fell into t 


form, and the eye becoming painful, it was enucleated. Four 
months later the child came back with a malignant sarcoma, 
beginning above the brow and extending to the angle of the 
The case terminated fatally in a few weeks. 

Du. Joun E. Weeks, New York, for facilitating the diag- 
nosis of these intraorbital tumors, commended 
vised by Sachs of Vienna. All ophthalmologists have 
experienced the difficulty of determining the presence of 
a growth in the interior of the eye. With this lamp of Sachs 
the eye which does not contain a neoplasm or large foreign 
body can be transilluminated. The lamp may also be used 

illumination and a retina that is so opaque that 

one can not see through it with the ophthalmoscope will be 
rendered transparent by this means. Dr. Weeks has recently 
experienced this difficulty in seeing an intraorbital tumor 
which came out clearly on use of the lamp. He thinks that 
the origin of the malignant sarcomata from 


Piscuet, San Francisco, showed specimens of 
sarcoma of the choroid. One patient he had under observa- 
U 


intense pain compelled him to have something done. 
L. H. Tavton said that he had no opportunity of exam- 
his patient with the ophthalmoscope. He confirmed 
what Dr. Weeks said about the value of the Sachs lamp. He 
has one and uses it all the time. 

Pror. J. Hinscnpers said that he has had good results with 
the Roentgen light in showing a tumor of the choroid in a 
particularly non-transparent eyeball. 


Thoroughness ld we 
have been called and by which we have to be judged. If we 

y a game, let us strive to play it well, and not be a “footy”; 


is honor for the man who 


person 
fickle and lazy, for he is like the reed which 
that leans on it.—Ian Maclaren in “Homely 
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SOME OBSERVATIONS ON TREATMENT 


OF YELLOW FEVER. 
L. SEXTON, M.D. 
NEW ORLEANS. 

While prophylaxis is the step most important to any 
community threatened with yellow fever, we must do 
something for the patient who already has the disease, 
and, to those inexperienced in the management of cases, 
this is really the most interesting viewpoint of the sub- 
ject. All that we can do in some cases often comes to 
naught, as in patients who seem to be overwhelmed 
by the virulence of the poison from the very start, with 
marked congestion in the algid condition, which may 
soon be followed by anuria, feeble, rapid pulse and 
death. ‘There is also r class of cases in which, 
either from the small amount of poison injected by the 
mosquito into the patient, or the splendid a 
powers of the organs, the toxin seems to be thrown 
with such rapidity that it is hardly necessary to aid Na- 
ture in the fight. These two opposite conditions in 
tients have produced a school of therapeutic nihilists 
in the treatment of yellow fever, which is very much 
to be regretted, because, for the patient occupying the 
middle ground between the two extremes just men- 
tioned, there is a great deal to be done to conduct him 
to a comfortable and safe recovery. 

In treating yellow-fever subjects, the constitution 
of the patient has a great deal to do with the plan pur- 
sued. For instance, the plethoric, strong-bodied young 
person with high fever may take with benefit one 5-grain 
dose of acetanilid or phenacetin and may use ice caps 
to back and front of head; whereas for a delicate or 
weak subject, or one in the algid stage, we who 
treat yellow fever in New Orleans would not allow 
even one dose of any of the coaltar derivatives or 
any ice application whatsoever. The majority of phy- 
sicians advise against the use of any of the coal-tar de- 
rivatives in the treatment of yellow fever. We agree with 
this treatment for patients with weak hearts, but in the 
robust, plethoric cases mentioned above, with a tem - 
ture of 106 F. maintained for some time, it is more dam- 
aging to the patient than would be a single dose of 
acetanilid or phenacetin, which not only reduces the 
fever, but quiets the backache and headache, which is 
characteristic of this fever. 


THE nor 


As a rule, we prefer the hot foot bath treatment, of 
one hour duration following the initial chill. During 
the bath the patient is to be snugly covered with light 
blankets to retain the steam arising from the hot water; 
and, to encourage the elimination by the skin, hot towel- 
ing, with hot drinks and alcohol rubs, should follow 
the bath to keep the pores of the skin open. If the 
majority of the physicians who have had experience were 
asked to state their preference, between the hot and 
the cold treatment of yellow fever, a great many would 
say that they prefer the hot method. The hot foot bath 
has become so universally recognized in tropical climates . 
that we usually find this part of the treatment under 
way on our first visit to a yellow-fever case. Perspira- 
tion may be often augmented by hot lemonade, orange 
leaf or other tea, which, in addition to increasing per- 
spiration, exerts a stimulating action on the kidneys, 
which is so much to be desired in treating yellow-fever 
subjects. In a hot climate, in the midst of summer 
with a temperature of 105 F., a hot mustard foot bath 
with warm blankets and still warmer drinks, is not a 


Reynolds saw this patient again, with the eye presenting an 
enormous mass, as large as the doubled fist, and the whole 
ass. He declined to do any- 
he hands of a general surgeon, 
who scraped out the cavity of the orbit, and for five or six 
months the patient was going about, when suddenly he was 
seized with pneumonia and died. Postmortem showed that 
the liver, stomach and lungs had all fused together in one 
mass. This is an instance in which twenty-cight years elapsed 
before the fatal issue came. There are other similar cases ; 
in Dr. Reynolds’ experience, and some in which but a few 
months elapsed. In the case of a child, ophthalmoscopic ex- 
amination showed detachment of the retina, of circumscribed 
of the iris has been recognized for some time. It is very prob- 
able that sarcoma of the choroid, like sarcoma of the iris, 
develops in many cases from similar congenital pigmented — 
spots in the choroid. 
it at our finger 
can be trusted to the end and whose work does not need to be 
done over again, whe can always be found in his own place, 
and will always do what is expected of him. There is contin- 
; unreliable, and 
pierces the hand 
Virtues.” 


Nov. 25, 1905. 


ition to covet, but in its final results or benefit to 

patient, it has been found to be more efficacious than 
the experience with Kibbie and his ice cot. In fact, the 
only three ways in which ice is to be used in the treat- 
ment of yellow fever are in crushed ice to allay vomiting 
and to eyes the thirst; ice bags under and on the 
head in hot fever and on the stomach to allay vomiting 
where hemo is suspected. When used on the 
stomach several folds of flannel intervening prevent 
the chilling and absorb the moisture from the ice bag. 

TREATMENT OF BOWELS. 

Elimination by the bowels is just as important as that 
by the skin, so it is in order to begin the treatment by 
an agreeable saline cathartic, such as citrate of mag- 
nesia, Seidlitz or any effervescing agreeable salts to suit 
the pat ient's taste, as we do not wish to disturb or un- 
settle the stomach at this time. Many physicians prefer 
an initial dose of calomel and soda, 24% grains „fol- 
lowed by some purgative mineral water; this calomel 
treatment is best suited to subjects who are pom oot | 
bilious. Quick flushing of the bowels is what is required, 
so an enema, or glycerin suppository is ordered if there 
is any tardy action of the bowels. This flushing must 
be kept up by enemas, or suppositories daily, as is 
a great tendency to the formation of gas in the bowels 
in all yellow-fever patients. The proper initial purge 
to be used depends largely on the patient; equally good 
results seem to have been obtained from calomel in one 
or broken doses, and from the different saline purgatives 
rendered agreeable, as no nauseating drug or pills should 
ever be given to add fuel to the smoldering inflammation 
already in the stomach, hence citrate of magnesia, the 
effervescent salts of phosphate of sodium, the charged 
saline mineral waters to which the patient’s taste is ac- 
customed should follow up the initial dose of calomel in 
about four hours, until from two to four good move- 
ments of the bowels have been accomplished. 


TREATMENT OF STOMACH. 


The stomach is the next organ on which the ravages 
of the poison seem to exert special virulence. On postmor- 
tem,the mucous lining of the stomach is found to be soft- 
ened and very congested, showing the impossibility of its 
functioning. It is harmful in severe cases to put either 
food to be digested or medicines to be absorbed into a 
stomach whose gastric and mucous follicles, peptic 
glands, nerve loops and capillary blood vessels are all 
undergoing changes incident to violent inflammation ; 
hence the necessity of keeping the stomach absolutely 
empty from three to five days at the beginning of the 
fever. If an attack comes on after a hearty meal and 
there are indigestible substances in the stomach, 
should be washed out or 1 by a mild emetic, 
as hot salt water, or simple hot water until the stomach 
is distended ; then the fauces should be titillated until 
the stomach is emptied ; this aids in producing ira- 
tion and starts the case out with a clean st „which 
is one of the principal ns attacked later on in the 
disease, and is, consequently, no little advantage. 

The best plan to pursue in all cases is absolute star- 
vation from three to five days, just as if the mouth were 
sewed up, with the exception of drinking water. The 
best treatment for nausea and vomiting (which is a 
very persistent symptom) is to use small particles of 
crushed ice with one-eighth of a grain of cocain occa- 
sionally, iced champagne for those accustomed to drink, 
mustard plasters and ice bag applied over the stomach, 
provided there is a tendency to rrhage. The cocain 
may be repeated as suppository two or three hours apart 
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until nausea and vomiting are stopped. In some cases 
tablespoonful doses of milk of magnesia and cream of 
bismuth with int water in equal parts, assist in 
allaying the acidity and removing the gases in the 
stomach. Pressure on the heart from these gases through 
the diaphragm produces the most disagreeable p- 
toms, which are sometimes met in treating yellow ym 
Bicarbonate of soda is occasionally added to the above 
prescription when this acidity is continuous. All the 
resources of the expert are needed to allay an irritable 


TREATMENT OF SUPPRESSION OF URINE. 

The way to prevent anuria, from which most subjects 
die, is to keep the kidneys functioning by water diuresis. 
What goes in must come out, so water given regularly 
every hour or two, while the patient is awake and has 
high fever, is not only very 1 * to the ogre but 
keeps the kidney acting. water may be charged, 
alkaline or plain, iced or hot, just to suit the patient, 
but it must be given with the regularity of medicine to 
have the desired results. Watermelon seed or orange 
leaf tea are common remedies among the Creole 1 
tion of New Orleans. Lithia tablets may be added to 
the water or mineral springs water of proven diuretic 
value may be used, but, after all, it is more in the quan- 
tity than in the chemistry of the water. This water should 
be repeated often, but not in large quantities, if nausea 
be present. High hot water enemas, or a literal warm 
bath for the kidneys through the rectum, or hot turpen- 
tine applications to the spine or abdomen are all rec- 
om by experienced practitioners. 

Others have suggested one-grain doses of calomel one 
hour apart until the kidneys and bowels act, while some 
have recommended half-pint doses of champagne. Any 
one who has examined a yellow-fever kidney postmortem 
with its epithelial and inflammatory degeneration, its 
blocked, uriniferous tubules filled with débris and toxin 
products, will know the necessity of washing them out 
with the vis-a-tergo or abundant water treatment. The 
condition is a desperate one, hence the multiplicity of 
— and i all of which frequently have 


TREATMENT OF THE HEART. 

Yellow fever is a germ or toxin poisoning circulati 
in the blood, which profoundly — the — 
tion. The pulse may d to 50 or 60 beats per 
minute. After the first two or three days remember the 
recumbent position is imperative during the existence of 
this depression. The patient should not exert himself, 
even to turning in bed. Water and liquid nourishment 
should be taken out of ideal glass, sick cup, or thro 
a bent tube, so that not even the head is raised in 
effort of drinking. The patient should be given 1/60 
grain of strychnin hypodermically with caffein to stim- 
ulate the heart during this weakened period, when nec- 


essary. 

As said before, the poison of yellow fever is a pow- 
erful toxin circulating in the blood whose main ravages 
are exerted on the liver, resulting in jaundice, on the 
stomach, producing pain, nausea and hemorrhage in se- 
vere cases; on the kidneys, causing nephritis, hence the 
albuminuria, uremia; and on the heart, slowing and 
weakening its action, so that the ratio between the pulse 
rate and temperature is lost, giving 106 F. temperature 
with a 70 or 80 pulse beat per minute. Any toxin that 
is capable of working any or all of these ravages is a 
powerful factor with which to deal, and any one who 
views it lightly is either reckless or not experienced in 
ite management, 


| 
@ 


‘ 
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COMPLICATIONS WITH MALARIA AND DENGUE. 


Yellow fever is certainly intimately connected with 
malaria in many cases, in that it occurs in the patient 
at the same time and in tropical climates; has the same 
intermediate host (the mosquito) ; begins with a chill, 
head and lumbar pains, so that the first twenty-four 
hours of the two diseases run in parallel lines in many 
‘eases. On this account, whenever the malarial plasmo- 
dium is found in the blood examination, 20 grains of 
2 has been given with advantage by enema during 

first — hours of the * It is not con- 
sidered safe to give it by the stomach in capsule form, 
but its action in eliminating the malarial element is 
oe positive as in uncomplicated malaria. It has 
observed by clinicians that nearly every outbreak 
of 8 fever has been preceded or intermixed with 
dengue fever. Whether the so-called dengue is another 
name for mild yellow fever, I will not attempt to dis- 
euss here, but will state that the last three epidemics of 
w fever in New Oreans and con territory 
ve been so mild in some patients that many families, 
thinking it dengue, risked treating themselves, rather 
than to call in a physician and to undergo the temporary 
inconvenience of screening and fumigation incident to 
w-fever cases. Many of these mild untreated yellow- 
orms of fever in localities where its origin could 
be otherwise traced. 
DIET. 
as alimentary elixir, milk and lime water, strained soups, 
water, egg albumin, may be administered pru- 
dently, but only in t ful doses at the time, 
and an hour or two apart, — 2 
established. All of these articles of diet are to be stopped 
if disagreeable sym supervene. 
With Dr. Sternberger’s bichlorid of mercury treat- 
ment, we have had no personal experience. 

This article is intended to deal only with some of the 
more prominent symptoms and treatment of yellow 
fever. There are many little details of nursing and 
nourishing in the convalescent stage that the tact of the 
nurse and the physician will discover in the progress of 
the case. What is here recommended is a sort of résumé 
(consensus) of general methods and treatment usual = 
vogue by active practitioners during tle last 
outbreaks in New Or 


POSTOPERATIVE PELVIC EXUDATES.* 


W. FRANCIS B. WAKEFIELD, M. b. 
SAN FRANCISCO. 
yone who takes the trouble to 
mje % carefully will be surprised at the frequency o 
tive exudate as a sequel to surgical pro- 
ures for the relief of the various I oni 
tions which may be found within the female pelvis, due 
to 2 or present inflammation. 
these conditions be what they may—pyosalpinx, 
hydrosalpinx, or hematosalpinx, ovarian cystomata, 
hematomata or abscesses, neoplasms of the uterus or 
ma nges—i produce an exudation 
which 21 in the formation of abnormal adhesions, 
if they bring about hyperplastic changes in the pelvic 
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the American Medical Association. at the Fifty-sixth Annual Ses- 
ston, July, 1905. 


Jour. A. M. A. 


connective tissue structures, or if they are responsible 
for an pelvic circulation with 
9 or venous varicosity, they ma 
the foundation for future — exudates. 
"although theoretically recognizing the possibility of 
postoperative pelvic exudates, the question had not as- 
sumed practical im to me until three years 
ago, when a patient, a few months after having been 
operated on for bilateral pyosalpinx, returned to me 
complaining of. pelvic discomfort and on examination 
I was surprised to find a firm, slightly fluctuating mass, 
the size of an orange, on the left side. Under appro- 
rad mem and local treatment the mass entirely 
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exudates or indurations may be found, to greater or 
less extent, in about 60 per cent. of the patients on 
whom we — pu the vari- 
ous — aga by severe inflamma- 
tory disturbance. 
While our patient lies in bed after the tion, 
these postoperative tumefactions are rarely observed. 
It is after the patient begins to lead a more active 
existence and Asm takes up her general duties. 
with the increased physical exercise which such duties 
that these exudates begin to give evidence 
of their existence. The patient will feel a sense of 
weight and ill-defined discomfort amounting some- 
times almost to pain, on one side or the other, or on 
hoth, reflected up around the brim of the pelvis on the 
affected side, and on examination a more or less 


hard indurations of variable size, from that of an egg 
to that of a large lemon; again, semi-fluctuating tumors 
which often are as large as a cocoanut, almost filling 


gin which may occur shortly after an operation and 
which are accompa elevation of temperature, in- 
crease in the pulse rh and the other symptoms 


portance 
non-septic exudates, one would naturally expect a rich 
literature on the subject. In this expectation, however, 


Kletzsch on “Remote Postoperative Pelvic Conditions 
and Their Symptoms, with Report of Cases,” Thomas 
J. Watkins calls attention to postoperative exudates, 
and attributes the symptoms of one or two of Kletzsch’s 
reported cases to this cause, in which opinion I concur. 


duced symptoms almost as severe as the original con- 
dition. 
Since that time I have made a systematic study of 
the postoperative local conditions of the patients on 
whom I have operated for the results of pelvic inflam- 
matory disease. The outcome of this methodical re- 
search leads me to the conclusion that postoperative 
nou ickening or tume faction wi oun n 
general character these tumefactions vary greatly. 
Sometimes one observes simply an edematous thicken- 
ing of the broad ligament structures; at other times 
In this paper I exclude from the discussion those 
of streptococcic or other pyogenic ori 
of a septic state. 
most silent on the question. I have been able to find 
only two or three allusions to the subject in our Ameri- 
can literature of recent years. 
In the discussion of a paper read before the Chicago 
_ 7 March 17, 1899, by G. A. 
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suggested by J. Riddle Goffe in a paper read before 
the title of “The Value of Postoperative Local Treat- 
ment in Gynecology,” and a direct allusion is made to 
this subject by George Tucker Harrison in an article en- 
titled, “Conservative Treatment of Affections of the 
Uterine Adnexa, Its Indications and Limitations,” which 
was read before the Virginia State Medical Society at its 
thirty-fifth annual meeting. In this article Harrisun 
2 of “intrapelvic pains due to exudation about 
stump.” 
One wonders whether these exudates have not been 
rally observed, or whether, having been observed, 
ies wen regarded as being relatively unimportant. I 
regard them as being of extreme importance, and can 
itively assert, from experience, that failure 


the part of the 1 to recognize early and 

wins iately these mechanical exudates until 
have — will often result in a state of 

idism quite as —-_ as that which existed 

to o ion. is being so, a responsibility rests 
and I think Goffe’s plea for postoperative local 

i is well timed. 

pathology of these exudations and indurations 


i 


i 
: 
; 


covered up 
we could, and closed up the abdominal wound. In the 


1. A break in the arterio-venous circle, caused by 
the ligation of the ovarian and vein, which de- 
mands the establishment of a collateral circulation. 


2. A deposit of em 
around the sites of su 


A careful review of these statements gives us ground 
the postoperative mechanica] tumefactions under con- 
sideration—the so-called exudates. The first two fac- 
tors supply the cause; the last two simply intensify the 
first. It is easy to appreciate how hyperplasia of the 
pelvic connective tissue, by irritating pressure, and 
adhesions, by more or less profound immobilization, 
should both act directly in intensifying an already dis- 
turbed venous circulation. Given, then, an inefficient 
circulation, with the venous stasis, edema, ete., that fol- 
lows, and the presence of a greater or less quantity of 
embryonic connective tissue, and we have all the re- 
quisites for the production of future pelvic indurations. 
At about the time that, under ordinary conditions of 
wound healing, the embryonic tissue would be under- 


going absorption, the patient on whom we have oper- 
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ated, who has been in the posi . 
three weeks, the position most favorable to venous out- 

flow, suddenly assumes the upright ition 
creases her muscular activity, whi i 
inflow and impedes venous outflow. The venous stasis 
thus produced is very unfavorable to the absorption of 
the embryonic connective tissue found in and about the 


permanen 
in time, will gradually change from the embryonic type 
to the adult connective ally, 
as has been demonstrated to me more than once, a ha 
fibrous mass, formed, at least in of adult fibrous 
tissue, will occupy the site of the original pelvi 
tion, and may, perchance, give rise to a 
tology quite as distressing, if not as serious, as 
original ition for which we ted. 
Careful observation leads me to believe that these 
products of a disturbed circulation can often be pre- 
vented by a prolonged convalescence, the assumption of 


Local depletion, at this stage, 
‘on. at thi 
consists in copious hot douches once or twice daily. 

Such tive care as just outlined is, of course, 
im icable in our hospital service, and can only be 
applied to a small percen of our private patients, 
but it is a wise practice it is carried out, and 
when it can not be carried out we must follow our 
tients up and give each one whatever postoperative 
treatment, both local and general, the exigencies of her 
case demand and her circumstances and environment 
render possible. 

When, some time after operation, examination reveals 
the presence of a pelvic induration or tumefaction, we 
must at once institute appropriate treatment and con- 
tinue this treatment until the so-called exudate under- 
goes absorption. Physical exercise must be kept within 
very reasonable bounds, and all the excretory organs 
kept active, especially the skin. Local treatment will 
consist in stimulating and depleting measures. The 
two most useful are the copious hot douche and the de- 
pleting tampon. The douche may be used once, twice, 
or three times daily, depending on the urgency of the 
case, and should always be taken in the recumbent 
position, preferably with the hips elevated. The amount 
of water to be used in the douche should not be less 
than two gallons, and the temperature should be as 
high as the patient will permit—from 110 F. to 120 
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pelvic wound surfaces. So much so is this the case that 
often not only is the absorption of the embryonic tissue 
hindered by this local irritation, but an actual increase 
of new tissue is produced. It is my opinion that it is 
the accumulation of an excessive amount of embryonic 
connective tissue substance that forms our — *r f 
pelvic tumefactions and constitutes our so-called pelvic 
exudates. If this embryonic tissue is rich in fibers our 
tumefactions appear as firm indurations; if, on the 
other hand, there is a scarcity of fibrous elements and 
an abundance of soft, young cells, we then get our less 
resistant, semi-fluctuating masses. As the eo cir- 
culation improves and gradual absorption of this em- 

. bryonic tissue takes place, our tumor disappears. If, 

pri on the other hand, no improvement in the circulatory 
condition is brought about, and no effort is made to 
encourage the absorption of this new tissue, it becomes 
ä seems to me to be simple. I have never subjected any 
of these patients to any secondary operative procedures, 
so have, therefore, had no opportunity to make a his- 
tologie study of the composition of these pelvic tume- 
factions. A thoughtful review, however, of the condi- 
tions existent in the pelvis after an operation enables 
one to arrive at a very clear conception of the method 
of formation of these mechanical entities. Let us sup- 
pose we have operated on a patient whose pelvis is the 
seat of a bilateral Ipinx with adhesions. We have 
Ivity very gradually, aided, when possible, with gen- 
eral hygienic and local depleting measures. The gen- 
eral 1 * measures to be adopted are, of course, 
those which tend to improve the general circulation, 
Dane. connective tissue in and 
rgical trauma. 
3. An edematous, hyperplastic condition of the pel- 
vie connective tissue as a result of long-continued asso- 
ciation with chronically inflamed viscera. 
4. Adhesions may tie the pelvic viscera together or 
to contiguous abdominal viscera. 
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F. The tam 


must consist of some light, fluffy and 
non-absorba i 


material—something that will not ball 
up into a hard, irritating mass. Fine Australian lamb’s 
wool makes the ideal material for tampons. The de- 

ing medicament to be used on the tampon will dif- 
er with individual preference. The menstruum must 
be one which encourages free exosmosis, to which may 
be added astringents, antiphlogistics, or antiseptics. 
The local 1 of electricity might, in some cases, 
Brandt, is very serviceable in the hands of some men 
and very harmful in the hands of others. The differ- 
ence is purely a matter of individual proficiency in its 


use. 
Incision and drai of these pelvic masses through 


libel 
1711 


hemorrhage. 
. Turennavs, Milwaukee, Wis., said that there are 


vis 


2 
D 


tes. 
use of silk ligatures within the abdomen. Five years 
Thienhaus called attention to the fact that when silk is 
bdomen and the operative field is infected 
tion or becomes infected after operation, the 


178 
iF 
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3 
i 
; 
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a troublesome and dangerous task even to the expert surgeon. 
The other reason is that surgeons now do more complete oper- 
ations. If, during an operation for pus tubes, a part of the 
tube is not excised and thereby a small area of infection is left, 
postoperative exudates may form. 
Du. D. H. Craic, Boston, reported a case which interested 
ly. About eighteen months before coming under his 
at the Free Hospital, a woman had both tubes 
and ovaries removed. She did not make a satisfactory re- 
covery. Dr. Craig found a mass about the size of a lemon 
the region of the broad ligament; it was easily palpable 
The patient also had an adherent retro- 
version and badly irritated, lacerated cervix. The cervix was 
repaired, and the mass was still palpable in the broad liga- 
The abdomen was then opened and the adherent uterus 
loosened and sus . The most diligent search failed to 
any tumor in the broad ligament. The patient was 
discharged from the hospital at the end of four weeks. Two 
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weeks afterward she reported at Dr. Craig's clinic with 
Ipable as ever. He called in 
all felt the tumor. She returned 


broad ligament varix, and that 


: 


8 


; therefore, he waits until the twelfth day, or even 
the fifteenth, before instituting this treatment. The etiology 
postoperative adhesions is more or less obscure. In 
most cases there is infection, although not of a virulent char- 
acter, and Nature as a matter of protection throws out a cer- 
tain amount of plastic exudate. This, as a rule, does not de- 
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thinks that there are several 


7 
3 
5 
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should be like the management of the puerperium. It is not 
necessary to have the patient in bed for a week or two and 
have her get up for a whole day. When she begins to 
up, let her do so carefully and gradually. When the post- 
operative management of a case is carried out like 
agement of the puerperium, fewer of these conditions 
occur. 


Dr. J. H. Cansrxxs, Detroit, thinks the percentage of these 
cases depends on the surgeon. If he is a broad, all-around 
man, he will have only about 4 or 5 per cent. The trouble 


tho 
{ five men could find the mass. At the 
week she reported again with the mass as mani- 
first visit. The question is, what was the mass? 
es that it was a Y 
position maintained during the first opera- 
by the Trendelenburg posture had drained 
hat it disappeared. If this was a postoperative 
Ee Dr. Craig would like to know what to do. ! 
IJ. Gorre, New York, stated that his attention 
has been directed to this line of treatment in his work for 
the relief of sterility. In these cases a very slight cobweb 
adhesion be the cause of the most persistent sterility. 
| 
vault of t vagina na y suggests itseit. .. setting the organs free to perform their fune- 
it. afterwarc 
— as con- attain some excellent results. He referred to the de- 
tinuance of depleting local treatments soon brought Picing, fect of, tampon treatment de hot-water, douches 
are early, wever, norma rocess 
In conclusion, I — wish to say that 1 am thor- 1 ng P 
oughly convinced that, as we study more intelligently 
and carefully the local postoperative conditions exist- 
ing in patients whose pelves have been the seat of acute 
or chronic inflammatory disease, — 
will find for intelligent postoperative ment, an | 
the more gratifving will — operative results — ages — — will assist ma- 
i d ourselves. — 
to both the patient an but also in hastening its absorption after it 
DISCUSSION. 
the patient. 
Da. C. S. Bacon, Chicago, 
causes for this condition. Ii rr hemorrhage ; 
sometimes to scpsis; sometimes, possibly, to varix, and it may 
be the result of a non-virulent infection. Even a gonorrheal 
infection, at a late stage, does not necessarily produce much 
temperature, and thus it might be overlooked entirely. In- 
fection from the intestinal tract might account for some of 
these cases. Dr. Bacon feels quite certaih that some of these 
exudates are of infectious origin. The same condition of af- 
fairs is seen in a mild breast infection, with a beginning ab- 
e bel almost always disappears if treated properly by 
absolute rest, with support of the breast and the application 
of cold or heat. This is the reason for the good effects of the 
treatment in the cases reported, and it also emphasizes the 
point made by Dr. Goffe that there is great danger in getting 
patients up too early after operations, and in not getting 
is that surgeons are all specialists; they are not broad enough 
to see everything. Some surgeons have too poor a technic. 
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oe They have comparatively few com- 
Da. Frank T. Anprews, Chicago, agreed with Dr. Carstens 


F 
ath 


adhesions, surgeons could not enter the abdominal 
However careful the procedure, the endometrium is 
disturbed and result. Dr. Crowell be- 
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portant point. Dr. Crowell thinks that patients ought to get 
up early, as fluids gravitate toward the pelvis if the patient 
is in the erect position. He advised getting the patient up on 
the second or third day and encouraging circulation by putting 
her on her feet and allowing her to walk. Exudates are then 
absorbed. He has allowed hysterectomy patients to up on 
the second day and always inside of a — He Sa 
that these patients do better than they would if kept in the 
recumbent position for a long time. 

Dr. W. F. WAKeFIeLp said that the class of cases Dr. Pant- 


Wakefield has examined these patients carefully for the last 
two or three years. It is after the patients get up that these 
conditions are found, and even then they depend on how slow 
convalescence has been. If very slow, exudates are rarely 
found at all; if rapid, in from two to eight weeks after the 
patient begins to walk, one finds these tumefactions. Dr. 


to twenty similar cases. Gynecologists have not been looking 
for these indurations and, therefore, they have not found them 
as often as they have been present. 


prepared to say. Sepsis has nothing to do with it. He has 
never found sepsis in any case. An embarrassed circulation 
is probably the largest factor, and this circulatory irritation 
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Nevertheless, unless the absorption of this mechanical mass 
brought about, the patients will suffer from ill-defined pelvic 
irritation, almost as troublesome as the original condition for 
which they were operated on. Dr. Wakefield explained that he 
used the term exudate because it is the term used in the litera- 
ture. It refers to any tumefaction about the field of opera- 
tion. He thinks it is a misnomer. Throughout his paper he 
chiefly of the so-called exudates and calls them 


tioned 60 per cent. he did not mean that there was a definite 

tumor in that percentage of cases, but that on examining these 

women in from six to 
cent. 


tients he found that these tumefactions are almost invariably 
in who get up early. The 
tient can be kept in bed and the more protracted the convales- 
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HERNIA OF THE TUBE WITHOUT THE 
OVARY.* 
FRANK T. ANDREWS, M.D. 
CHICAGO. 


I wish to report four cases of hernia of the tube 
without the ovary, one furnished by Dr. James H. 
Haberlin, Pa et, R. I., and another by Dr. H. H. 
Judd, Chicago, the third and fourth being from my own 


I have made an exhaustive search for recorded cases 


of hernia of the female pelvic organs and find 362 cases 
sufficiently well reported to be of value. These cases, 
with my own, may be tabulated thus: 
Cases. 
Hernia of tube without ovary...... F 46 
fa of ovary and tube 


ry and tube 
Hernia of ovary without tube (or tube not mentioned) 163 
la of non-gravid uterus ... — 


Early in the second century, Soranus of Ephesus de- 
scribed the first case of hernia of the ovary. No further 
observation was made until 1716, when Louis Leger de 
Gouey of Rouen wrote an article citing a case of intra- 
hernial tubal pregnancy. 

The literature of tubal hernia is practically the same 
as that of ovarian hernia, but in 1893 Lejars' published 
an article on hernia of the Fallopian tube without the 
ovary; and in 1901 Dr. Paul F. Morf? published a very 
complete work on the same subject, reporting 24 cases, 
including his own. 

REPORTS OF FOUR CASES. 


I wish to record here the following cases: 

Case 1 (Reported to me by Dr. II. II. Judd).—Patient. a 
Swedish widow, 56 years of age, and admitted to Cook County 
Hospital May 12, 1905. First noticed small tumor in left groin 
fourteen years ago after doing some heavy lifting while eight 
months pregnant. Tumor was easily reduced, and gave no 
trouble until one and one-half years ago, when it again ap- 
peared and reduction was impossible. Physician was calle 


„ Read in the Section on Obstetrics and Diseases of Women of 
American Medical Association, at the Fifty-sixth Annual Ses- 
sion, July, 1905. 
1. Revue de Chirurgie, January and February, 1893. 
2. Annals of Surgery, 1901. 
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They make mistakes, too. Dr. Carstens has seen men tie off a acting on the new tissue accounts for the condition in all 
tube containing pus, and the patient has a postoperative exu- likelihood. He has never cut into one of these tumors, and he 
date. The way to do is to cut the tube in a V-shaped way believes that if he had he would not have found anything. 
and then bring the ends of the V together and cover it all over 
with peritoneum. Then, as a rule, there will not be any adhe- 
sions. To dig through the intestines and try to break up ad- 
hesions is bad. If it is in a pus case, Dr. Carstens advised 
taking a little rubber tube with a cross piece, putting it in the 
cul-de-sac and draining through the vagina. In the place of 
peritoneum one can use Cargile membrane. Dr. Carstens has 
most trouble in cases in which he does conservative operations ; 
those in which he leaves half a tube or an ovary, or in which mechanical tumefactions. He does not believe that they are 
he does an abdominal or vaginal hysterectomy and leaves one real exudates. The percentage of their occurrence depends 
ovary. Another thing at fault is the after-treatment of these not so much on the technic of the operator as on other things. 
patients. They do not get enough to drink. One can not get Ile removes tubes just as Dr. Carstens does. When he men- 
absorption and elimination from solid tissues. These patients 
need liquids, and must be flushed out. The eliminating organs 
must be opened up. Every patient should receive two or three 
quarts of saline solution by rectum or under the breast im- 
mediately after the operation. They must have plenty of water, ‘listinct tumefaction. He does not believe in letting patients 
at least three quarts a day, one-half pint or a pint at a time, et up early. In carrying on a series of experiments on pa- 
if the stomach is all right. Then, if there is a little exudate, 

Dr. Carstens uses a mercurial. He commences with protoio- 
did of mercury, one-eighth of a grain every three hours, until 
he has given about thirty doses. That acts as an alterative DD rr 
and absorbent and opens up the ~ channels, and the pa- tumefactions. 
2 that infection often comes from the cut extremity of the tube, 
but his method of prevention has been more radical than Dr. 
Carstens. He removes the whole tube, even into the horn of 
used safely, because the ligation of vessels requires a very 
short time for perfect occlusion. The technic is the most im- 
zer spoke about are ruled out of the discussion. The paper 
expressly excludes them. These are mechanical! conditions that 
are practically never found while the patient is in bed, and Dr. 
Craig's case illustrates exactly the class of cases referred to. 
Dr. Wakefield said that he could have mentioned from fifteen 
mechanical entities. Just what the mechanism is he is not Dr 
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who obtained reduction. This attack was accompanied by 
considerable pain at site of tumor, 


guinal region, firm in consistency, except at distal extremity, 
where it was tympanitic. Tumor gave slight impulse on 
hard coughing and was somewhat tender. 

Operation performed by Dr. Kahlke. 
sac and dissected loose. Sac 


Incision over tumor, 


within abdominal cavity, but firmly pressed against femoral 


ring and neck of sac. Tube and ovary replaced, sac excised 
end wound closed with catgut. Chart of temperature, etc., 
was as follows: 
Pulse. Temp. 
On eee eee 100 98 
108 
Patient made uneventful recovery and was discharged June 


Case 2 (Reported to me by Dr. J. H. Haberlin).—Mrs, B. N., 
45, white, United States. 

Family History.—Father died at 58 years of pulmonary tu- 
bereulosis after four years’ illness. Brother, third born, died 
at 23 of pulmonary tuberculosis, two years’ illness. Brother, 
second born, died at 35 years of Landry's paralysis. Brother, 
fifth born, died at 39 years of chronic nephritis and hepatitis 
(alcoholic etiology). Mother living and well at 76 years, ex- 
cepting slight edema of legs and periodic subacute rheumatic 
ottacks. Yields readily to treatment. Brother, 50 years, 
good health. No one beside the patient ever had a hernia. 

Previous History.—-Patient was a full term child, born 
normal labor. Never sick in infancy. 
in infancy. Had measles and pneumonia 


Er 


a 
tion that caused intense inflammation, with consequent 
suffering. After a week, the symptoms of inflammation 


never recurred, but the patient 
hernia recurring and dropping 
when again consulted, however, 


i 

ils 
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patient has had a hernia in the right groin. 
Personal History.—Patient uses alcohol modera 
worked in a department store as clerk since husband’s 
(fifteen years ago) until about two years ago. Appetite 
Rowels elightly constipated Sleeps well. 
Menses appeared at 16 years; were then 

to seven days without pain until 19 years of age. Then pa- 


tient suffered pain during the flow. Married at 20 years. 
Had child at 21 years and at 25 years. Labor normal. Never 
Has had leucorrhea ever since marriage almost 


was thin and white or yellow. Widow for fifteen years. 
Present Iliness.—1 was called to see the patient May 14, 
1905, at 8:30 p. m. Found her seated in a rocking chair, 
tearful and evidently suffering great pain. (Patient usually 
a stoic.) Hernia has been down four days and patient is 
unable to reduce it. Usually she can reduce it at its worst 


caused great pain if done at all but gently. Tunfor gradually 
reduced to size of small lemon, when further reduction 


absolutely impossible. 
Diagnosis.—Ruled out tuberculous femoral glands, hernia 
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Sac exposed and seen to 
Tumor 


FFF 
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fil 


30, 1905. Married one and 


right groin nor knew of any tumor or hernia. 


i 


of 
pinx with adhesions to anterior abdominal wall. 
and Norris. Ether was given by Dr. Mitchell. 


F 


were inserted to wall of the field of operation. On separating 
some uterine adhesions with the finger and drawing the uterus 
to the left, it was discovered that the right tube and round 

On introdue- 


ligament had been severed at the uterine horn. 
ing a retractor to lift the abdominal wall, pus cou 
escaping from the internal inguinal ring into the 
cavity. The parts were cleansed of pus, and the 
serted through the ring into the cavity of the abscess. 
incision was made through the skin into the hernial 
and a gauze drain inserted. A gauze drain was also 
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epiplocele (inguinal). 
) and vomiting. Had similar attacks one year ago, also three Operstion.— This was advised as only resort. Patient con- 
) months ago. Present attack is accompanied by more pain sented. Patient was removed to St. Joseph's Hospital, Prov- . 
than before, and patient had vomited several times on day idence, R. I. Dr. William L. Harris of the surgical staff 
of admittance. agreed that it was epiplocele, but thought it femoral and 
Examination showed small irreducible tumor in left in- strangulated. In discussion, he did not insist on the latter 
condition, however. Operation was by Dr. Harris. Incision 
parallel to Poupart’s ligament. 
contain a light yellow-colored seru 
lemon, as before mentioned. Tumor punctured a 
allowed to escape. Sac (peritoneal) incised and 
ileum, which was very dark colored, a portion of broad liag- wall seen to be connected to one of the fimbria of 
ment and a loop of Fallopian tube while ovary was situated all of which were in the wound. Fimbriated end of 
amputated. Hernia was femoral. 
| 13, 1005. 
12 
— — — — — — —— 
Otherwise well. Jumped from a high wall at 7 years 1906. 
ernennen — Previous History.—No tuberculosis in family. Had as dis 
while Mfting heavy weight, received hernia in right enses of childhood measles, whooping cough and scarlet fever. 
Suffered occasionally from pain in abdomen and diarrhea. 
n at age 13, and were regular every four weeks. 
se and not very painful. Never had any weakness 
the 
of a child, March 2, 1905, she evidently suffered 
ion, giving a history of irregular chills, alternating 
fever. At first there was considerable vomiting. 
there has been great pain and tenderness in the 
with the gradual development of great 
— perature 101 to 103; pulse 100 to 140. 
inal wall on the right side was swollen and edema- 
tous, the swelling extending upward to the ribs and downward 
on to the anterior surface of the thigh. Digital examination 
revealed a mass involving the right appendages, but nearly 
filling the pelvis. The outlines of ovary, tube or uterus 
could not be distinguished. 
constantly, but amount and character has varied. Some- ee pyosal- 
times discharge was thick, white and tenacious, sometimes it 
Drs. Barnes 
Usual prepa- 
ration. Trendelenburg position. Incision 4 inches long in 
median line. Pelvic organs on right side were matted to- 
gether and covered by adherent omentum and intestine. 
After separating the omentum and bowel from the mass, the 
stage by lying on the floor and putting feet on the bed and Z...... 
then gently maniplating the tumor. Patient has not mens- 
truated for six weeks. Never before has this latter occurred 
except in pregnancy. 
Framination.— Firm rounded tumor as large as grape fruit. 
Patient placed in dorsal decubitus with feet raised, and 1 
manipulated the hernia to obtain reduction. Manipulation 
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a and don 


evacuated clear @uld; 
th occurred seven days after evac- 


peritonitis was found. The neck 
the crural ring, and within it the 
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patient showed 


fi 


— tube alone, strangu 
: Case 1.—Age 68, irreducible; acquired erural hernia. 


7 
7 
g 
7 
3 


caused 
eration revealed herniated Fallopian tube, organ was reduced. 


Ericnsen 
tion sac conta 


of the 
eac. 


Fran: 


Child, 
exclusively the tA 
covered external 


last 
tomy: 


de was 


removed, as was likewise the 


was 
sclerotic. 


37, left 
strangulated hernia. Opera- 


and the 
returned Reco 


to the round It 


and dilated 
corresponding 


; 1 

tube was excised with sac; it was 
of the wall of the urinary bladder also became 
ring in ith the hernial 


company 


Fallopian tube which was tightly n t 
1. — ightly nipped at the neck of the 


weeks; at hernial taining 
ed dis- 
liga men was easily reduced, 


(of Rouen, ia 1706): 1 woman, hernia! 
| hen enc was opened, clear 


gangrenous in 


3. Bull. de la Soc. Anat. de 
4. 12 Par., 1842, p. 143. 


rgery 
tociété Anatomique, 
Bull. de la Soc 
iclence and Art of 
tev. mens. de Med. et 


p. 216. 


9. 
1904. vol. Al. D. 154. 


16. Berichte der med. 


et la 


1854, 
de la romande, 1878, p. 115. 
„ vol. il, Tenth 
40 Chir., 1878, vol. til, p. 4 
zelt. s. klin. Chir., 1900, vol. xxiii, No. 2. 
nternat. klin. Rundschau, Wien, 1892, vol. vi, 1098. 


Roan, 


Nolan :* Ag 46; right inguinal hernia, acquired. Herniotomy ; 
sac was to a On account of colla 
operation was hastily ended. Recovery with a formation of a 


Moar :* Age 24; left congenital inguinal hernia of the Fallopian 
tube; irreducible. Opera 


27 
if 


an 
27 


its 
2.%—Age not known ; strangulated right femora! ber- 
bowel 


sac contained omentum and 
sed end of tight Fallopian tube, which 
gangrenous to the extent of half an inch. The patient died 


weive hours later. A 


after birth; right in. 


4 inn: Age 78; acquired obturator hernia; stran- 
: th. Autopsy, sac 88 peritoneum contained a 
nuckle of intestine, an epiplocele and tube with a part of its 


t. 

(Bilton) :* 37; acquired strangulated femoral her- 
nia. Operation sac conta Gene end Ge eves 
extrem left lopian tube, which was tightly nipped 
yy Ott, The constriction was divided and the tube re- 


115 
ie 


— 


turned into the abdomen. Recovery. 
SaLNELLB : 


lated. lon. Sac was opened was found to contain 
+. 20 y — gilt. - hernia; convul 
days; na - 
R dea yy * showed hernia of the right tube. It was 


round ligament was a little shorter than that 
terus slight! 


THoMAS: 36; acquired hernia on the righ : 
7 AI left side, Operation. Right 
crural hernial sac contained the fimbriated extremity Fal 


the hernia reduced. Reco 1 
Tuixci: Age 47; X-para; crural hernia; irreducible; appeared 
tion. tion; sac 


after last pregnancy ;: ptoms of 
contained the t tubs; resection of the tube above the strangu. 


lated point ; cure. 
observation by Broca. age 
14 months; al inguinal hernia; strangulated for twenty- 


omy, the 
ture after operation 37.4 C.; the following days, 37. Recovery. 
WaLperer :** Demonstrated before the Obstetric and Gynecologic 
Society of Berlin, June, 1896, an inguinal hernia, in which lay a tube. 
WaLter™ Aged 14 months; at 6 weeks of age tumor was first 


Gazette Med. de Strasbourg, 1881, No. 9, p. 97. 
Schultz: These de Paris, 1 
Revue de Chiru „ April, 1895, p. 313. 
Wien. Klin. Ru hau, 1895, vol. ix, p. 17. 
Hygiea, 1894, No. 5, p. 431. 
Annals of Surgery, 1 te 5 xxxiii, p. 247. 

D. 
Elements de path. chir., 1857, vol. iv, p. 440. 
de Chirurgie, 1892, vol. xil, p. 
Erichsen: Science and Art of Surgery, vol. ll, p. 1297. 
Thése ris, 1 „ P. 84. 
Gazette Med. de Paris, 1840. 
Centralbl. fir Gynik., 1886, vol. x, p. 166. 
Hufeland: Jour. der ct. Heilkundl., 1809, No. 3, p. 139. 
Brit. Med. Journ., 1 vol, xi, 
La Clinica Moderna, 1904, No. 22. 
Centralbl. ft. — 1896, vol 792. 

. ZX, p. 

Schultz: Thése de Paris, 1895. 
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Nov. 25, 1908. rr 
the median incision and the remainder of the wound closed by Lentz: Age 52, acquired crural hernia of the left Fallopian 
tube; dropay of the bernial sac. On dissection, bloody fluid was 
eilk-worm gut, interrupted sutures. The patient made am Palloplan tube won 
interrupted recovery and left the hospital May 30. sac. Recovery. , ms tight 
: 9 JALAGUIER : 19 months; since the of 6 months r 
_ The following cases I have gleaned from the world’s inguinal hernia, “Operation to 
literature: — ned a knuckle of the right Fallopian tube. Excision, followed 
:*Age 70, postmortem examination revealed hernia of the ‘ible. 
Fallopian tube. Tube had passed through femoral ring and lay left acquired 
— ired . the tube only occupying the sac. Recovery. . 
ducible. Ex Mart. Age 477 acquired femoral bernla; irreducible. — — 
: tion; after incision, escape of 1 Fr guild. which disc 
— knuckle of Fallopian tube in the femoral canal; the uterine half 
of the — — the tube cousisted of loop, which bad passed back Into the ab- 
Fallopta a w nto - 
in hernial sac. ae . wre — cavity after having passed out through crural ring. lie 
Bouptn * Aj extirpated the sac containing the tube; also removed the corre- 
sac being opened, clear fiuld escaped, disclosing a 
ewe tube; the tube la. 
sac was iso- 
ow mass 
completely sur- 
pelvic ligament 
right inguinal 
contain right 
Cin: le dissecting the body of a woman, aged 73, found 
an obturator hernia ; the sac contained two-thirds of the Fallopian 
tube and two inches of the lem. The bowel was gangrenous and 
had given away. Ou the opposite side were two obturator hernia, ania. 
an anterior sac formed of ry peritoneum and the posterior 
eac 1 4 the outer half of the Fallopian tube. A year pre- 
: vious she had been successfully operated on for strangulated fe- . a 
moral hernia. 
Demovutin * Operated in a case of hernia of the tube, where 
— was adherence to the sac; traction brought the ovary to 
view. 
Deaver, J. B.: Strangulation of the fimbriated extremity of a & 
— toe tube of the right side, which was thought to be a femoral 
Dol ana: Tumor in inguinal region present signs of an 
abscess of inguinal canal. Incision pus escaped. _ © —*- and 
Geath. Autopsy showed pus collection surrounded by hernia sac 
a Fane likewise a serous cyst. Incision of cyst revealed 
n . 
Deroxr:u Age 38, in fifth month of acquired | = 
side ad 
on the ot 
23; probably congenital inguina 
LN sac contained left Fallopian tube without 
. ised. R 
Age 38; acquired Inguinal hernia; irreduclble. Opera- 
tion; opening of the sac; escape of blood-stained fuld, disclosing 
but returned im te er pressure was remov right Fallopian tube in bottom of sac. The tube was returned into — 
DuFraxcisco:** Age 32, acquired inguinal hernia of the left abdominal cavity; the sac removed. — 4 
tube, irreducible. Operation ; sac exposed and opened. Contained Vorer : Age 36; acquired right inguinal hernia; irreducibie. 
adherent tube; the latter was separated as much as possible; sac Swelling “opened,” discharged a serous fetid pus, after which pa 
was separated from surrounding parts and closed with sutures and _tient’s general condition * The next day a small black, 
stumps replaced. Recovery. ga body was found in the dressings, which was recognized 
Frank : Age 21, left tubal hernia, acquired. Operation; removal liopian tube. Reco , 
of tube and sac; recovery. Had been operated on when a child 
for hernia on same side. No trace of ovary could be found in 
crural hernia. irreducible. Celio- ian tube. Gimbernat’s ligament (crural hernia) was 0 an 
— — 
ovary, which was 
os Gov 
another bag a live fetus, 6 inches was found; latter was re- 
moved, tying the cord. — Nn 
fastened to circumference of musculus obliquus externus. ' 
Lans: Age 39, acquired inguinal hernia of the right tube; 
strangulation. 
— 2 
herniated 
sac. Recovery. 
5. Lyon Medical, 1 p. 231. 
6. Beit. 8. klin. Chir., vol. iv, 1889, p. 32. 
7. Ed. Med. Jour., January, 1871, p. 601. 
> Annales de Gynec. 
10. 
11. 
12. 
18. 
14. 
‘ 15. I 
ac psig, March, 1896. 
17. La veritable Chir. etab. s. l'experience HE raison, EEE 
1716, 5 partie, p. 401. 
18. Revue de Chirurgie, 1893, vol. ill, p. 13. 
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in inal region. Operation; the hernia contained a 
1298 and — Fallopian tube strangulated mod. 


t inguinal hernia. tion ; 
right tube an correspond tubo- 


months: congenital inguinal hernia of = left 

tube found ; — tmortem the sac contained the tube 1 

ovary was ‘situated in the internal iliac fossa on the sight olde 

their normal position. Uterus was 
Wretn :“ Age 38; stra — — when sac 

welled up from the abdomina cavity through the 

loop of ine was found gangrenous, ru 


SUMMARY OF ABOVE CASES OF HEENIA OF THE TUBE WITHOUT HERNIA 


1.—InoutnaL Heenia. 


4A R Returned dur- 


15 


rat ion. 
us of ab- 


scess, tube. 

Dupont. 3 A Returned by Tube and clear fluid. 

0 —— — 

2 4 L Returned 

de Goney.. . . |¥. of 

Jalaguier... 10 mo. C R Excision... R 

Kous mine. 26 4 L Ezeision. R Cystic dilated tube in 

Lejars.....| 39 A | R Exeision. R 

Hort “a 4 rned b! 

Bot ler. Operation 

lelaton ... 8 * 

mo. Operation R 

Vaucher...| 23 0 L \Excision.. . 

Voight.....| 4 n facts. 

Waldeyer.. . ee ? 

Walter 1 mo. C 

Walther....| 1 c n [Operation . 

Wiart. 1. 2 m0 C | D Post mortem. 

Ww 2... 6 m. C 

Ww .| 3 D |Tube, gangrenous in- 
testine. Pus and 
feces walled up. 

ANALYSIS OF TABLE OF INGUINAL HERNIA. 
15 
Not stated ............ 4 es 0060 
= 
27 
Found t t LEE 
13 
27 
VISCERA CONTAINED IN SAC 
and part of bladder 1 
1 
2 
6 6.560000 66 008660 23 
In eleven cases the sac contained fluid. 


The ages range from bigth to 46 years. 
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Tast 2.—Femworat 


Returned by R Tube, ~y~ | 
operation. 


1 


case.) 
Bee A D Tube and clear fluid 
in A be. 
— A R Returned by Feen: fd and 
Deaver.. ? | 
aydl.... A Excision Knuckle of ta 
bloody 
and ? | RB Excision. D Tube, omentum and 
* bowel ga H 
intestine ruptu 
Pollard. * A L Returned by R and clear fluid. 
operation. . (Onl, side was 
Thomas. 36 A R Returned by R an omental hernia ) 
Trinel.. . . n [AIR Excision. |R Lebe, <trangulated. 
ANALYSIS OF TABLE OF FEMORAL HERNIA. 
Not stated ............ J Not stated ........655. 
1 
Death after 2 
fter operu (ion 10 
VISCERA CONTAINED IN SAC. 
1 
Tube intestine and part of broad ligament 
Tube and epiploon .. nnn 1 


In Rrunner's case there was, beside the tube, a lipoma in the sac. 
In seven cases the sac contained fluid. 


TABLE 3.—Ostvurator HERnta. 
83 
4 
12 


Tant 4.—Kino or Hernia Not Statep. 


| Contents of Sac. 


Operation. Contents of Sac. 
15 i 
Freuk.....| 22 A| L |escision. |Tabe. 


As hernia of the Fallopian tube, without the ovary, 
constitutes less than 10 per cent. of the recorded cases 
of hernia of the pelvic organs, it is evident that a de- 
scription of the anatomy and the etiology may be best 
considered in a future paper dealing with the greater 
subject. Pathologic conditions within the tube may 
also be better discussed then. 

The diagnosis, before the opening of the sac, has not 
been made, but, perhaps, in the case of a small painless 
hernia the tilting of the uterus toward the hernia t 
be sufficient evidence that the sac held only the tu 


39. Centralbl. f. Chir., 1897, vol. xxiv, 


40. Bull. de ia Soc. Anat., July, 1898, vol m p. 807. 


. Annales de Gynec., sees. vol. ill, 202. 
Is of Surgery, 1894, vol. xix, p. Ps. 


—e 
era tely. 
ͤ 
sac was fou o contain a cystic 
tube (congenital malformat Contents of Sac. 
Warum (G. Th.): ; 
| displaced to the right. 1 | 
ovarian ligament extended | — — 
internal inguinal ring was occluded by fimbriated extremity of the Andrews, 1 | Hy 
(Judd’s case.) 
| Andrews,2. 43 re n 
Haberlin“ 
a opera . 
OF THE OVARY. 
Inguinal ..............2% Obturator ...........+. 2 
Femoral ..............14 Not stated ............ 8 
| ntents of Sac. 
Aodrews, 2. lpinx. 
Brunoer.. . | and clear fluid 
0 | d with red. 
11 a ‘ 111 ’ 
& 
The ages range from 36 to 70 years. 
73 
˙ 


Nov. 25, 1905. 


DISCUSSION. 


Dr. T. B. Eastman, Indianapolis, said that a woman was 
he right side. It had been incised several times, but 
the discharge continued. Dr. Eastman made a free incision 
and after a rather difficult dissection he came on a badly in- 
—— which was open at the end and 
pus. Of course this was responsible for the patient's condition. 
Dr. Eastman removed the appendix and the patient made a 
good recovery. 
Dr. A. Gotpspoun, Chicago, stated that a number of years 
ago a woman of at least 60 years of age came under his care 
as a hospital patient. She had always been fairly healthy, 
and she had a femoral hernia of small dimensions that had 
not given her much trouble. It became irreducible, however, 
and occasioned more or less pain, and she had had something 
of a convulsion, as her illiterate relatives described it. Exam- 
ination showed a small tumor in the region of the left femoral 
ring, corresponding to a femoral hernia, that was not reduci- 
ble by ordinary taxis. On opening the sac the ovary became 
apparent; it was adherent, with a small amount of omentum. 
operation presented no difficulty and the patient made a 
recovery. 
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SOME COMPLICATIONS OF PREGNANCY. 
TREATED SURGICALLY.* 
FRANCIS D. DONOGHUE, M.D. 
BOSTON. 


Within comparatively few years, our knowledge of 
and neop! 


has been considerab 


conditions, and therefore they have been studied more 
from the — — the influence 
on pregnancy than of pregnancy on itions 
otherwise might be considered a Try 

In this country continuous observation of a woman 
during pregnancy is almost unknown. 

The number of complicated cases, therefore, which 
have been observed by any one individual has been lim- 
io bet us the Importance — 

is as im 0 
tion is recognized, the occasions for it decrease. 

Most obstetrical cases are in charge of general practi- 
tioners, and this condition will, undoubtedly, 2 — 
The combination of a skilled obstetrician and surgeon 
is not a common one, and while the obstetrician may * 
most skillful in all that pertains to diagnosis of 
tion and in the performance of obstetrical operations, 
the men in charge of these cases still turn to the surgeon 
when other operative complications are present. 

Surgical interference has also been encouraged by the 
attitude of obstetricians toward “operative delivery” in 
cases which may be called, from the surgical stand int, 
uncomplicated. This is on the increase, especially in 
large cities,’ and, undoubtedly, tends to encourage sur- 
gical intervention in a growing list of obstetrical condi- 
tions. The practitioner, who has seen the development 
of “surgical trusts” under the name of “hospitals,” 
hesitates when he considers what his financial end is to 
be if he further countenances the fallacious idea that 
patients can not be successfully treated at home. 

On the other hand, the desire for personal considera- 
tion and to remain at home, if — is 7 — 
2 those who have not contracted 

it 
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With the large number of competent operators who 
desire only fair remuneration for services rendered it 
rests with the general practitioner whether or not he 
will lose the best part of his practice among the great 
middle class as he has lost it among what may be con- 
sidered the opulent poor and the economically inclined 

t. 


The care of the woman is by far our most 
important duty, and any im t in treatment or 
in the care which tends to her dangers during 
this trying period is of utmost importance. 

The value of recognizing deviations from the normal 
early in the conduct of these cases can not be overesti- 
mated ; with — in the 


— both fetal ond te m 


itions in the pregnant in the non-pregnant. 

It has long been an accepted fact that high maternal 
temperatures are dangerous to intrauterine life, and 
that when the temperature runs over 104 F. for a con- 
tinued period of time, no matter from what cause, it is 
invariably fatal to the child in utero.’ 

Suppurative conditions with much lower tempera- 
ture are dangerous, ew if the process is active in 
close relation to the uterus. 

study by nia. typhoid twenty-four 
cluding pneumonia, t id fever, 

which macroscopic, microscopic and — 
aminations were made, is a distinct — to — 
knowledge of this subject. His conclusions are: 1. 
An acute te endometritis which is often hemorrhagic is of 
frequent occurrence in acute, infectious disease. 2. 
This inflammation is caused by the specific bacteria that 
caused the disease or a complication. 3. Particularly 
favorable conditions are present during 
the puerperium for the increase of the ia which 
reach the uterus through the blood current. 4. Abor- 
tion or premature labor is frequently due to endome- 
tritis of hematogenous origin.“ 

The intimate relation existing between the appen- 
dicular lymphatics and those of the broad ligament is 
of importance in determining the influence of septic 
conditions of the appendix on pregnancy ;* but the 

hematogenous channel, in view of the fact that there is 
increasing evidence that septic emboli may cause dis- 
turbances in the gastrointestinal mucous membrane and 
elsewhere seems the most probable route of endometrial 
in feet ion.“ 
APPENDICITIS. 


Appendicitis frequently complicates pregnancy. The 
condition of obstinate and continued constipation which 
is so frequent during pregnancy must be looked on as a 
predisposing cause. Add to this increasing deviation 
from the usual physiologie condition of the pelvic organs 
of women between the ages of 15 and 45, the mechani- 
cal disturbances and congestion resulting from the rap- 
idly growing uterus, and the wonder increases that 
troubles are not more common. In many cases an ab- 
solute diagnosis has not been made, because of the mild- 
ness of the svmptoms, 

In the diagnosis of appendicitis during pregnancy 
the usual signs mav be obscured. Vomiting is often 
concurrent with pregnancy. As a rule, the pain is local- 
ized at the diaphragmatic attachments, while accelera- 


„ Read in the Section on Obstetrics and Diseases of Women of 
the American Medical at the Fifty-sizth Annual — 
July, 1905. 

1. Voorhees: Am. Jour. Ob. January, 1905. 


2. MacPhatter: New York Med. Journal. 1901. 
Rerlin, 1903. 


3. Monat. F. Geb. und Gru. 
4. Clado: Bend. Soc. de Biol., Paris, 1892. vol. tv. 
5. Fowler: 


Brooklyn Med. Jour., July, 1903. 
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tion of the pulse and elevation of the temperature are 


Incessant vomiting may be due to uremia, and ab- 
dominal pain with vomiting has been seen 
uremic convulsions of nephritis.”” 

The im of is, if found, associated 
with izing pain, during the first six or seven 
months of pregnancy, is considerable in making a 
diagnosis. Its value as far as indicating need of opera- 
tion is apt to be overrated. “At the same time, leuco- 
cyte counts are valuable, and a rising count is of more 

than the absolute number.”* 


to which the leucocytosis may be attributed. “ 
i count loses its certainty.” 

„but taken 

great value 


to emphasize: If is cessation of pain without 
amelioration of local signs, operation is indicated at 


once. 

The relief of tension about by perforation 
of the appendicular wall will be followed, in a few 
hours, by an increase in the infected area, making the 
results of an operation more doubtful. 
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dark colored, full of concretions and surrounded by purulent 
serum which was partially walled off by fresh adhesions of 
the omentum. Cloudy serum also welled up from the direc- 


Abortion, from conditions either present at the time 
of operation or which develop after such interference, 
adds much to the gravity of the prognosis. 

Obstruction of t 


mal. There may be no marked distension, there 
continued vomiting of dark or fetal matter. There are 
no colicky attacks. 

The most important diagnostic sign is dullness in 
the flanks, which progressively increases. 

Next to this in importance is the facial expression, 
which, with obstruction, is drawn and anxious. 

There is no pain and the patient is comfortable 
aside from the trouble of vomiting. 

There is absence of marked abdominal rigidity. 

Treatment consists in change of position, cathartics, 
followed by enemata, and large doses of atropin until 
appearance of toxic effects. If response to this treat- 
ment is not reasonably prompt, reopening of the wound, 
with incision of distended loops of intestine, followed in 
severe cases by tying a Mixter tube into the cecum 
will give the best results. 

The second case was complicated by ileus. There was 
a fecal fistula and the abortion of a dead fetus. Re- 
4 took place, with spontaneous healing of fecal 


Case 2.—Dr. R. M. Birmingham, Lawrence, Mass. 
Patient.—Mrs. S., aged 28; had been married six years. 
has had four children; no accident or miscarriage. 
had no sickness other than periodieal attacks of pain in 
With 


Present Illness.—About 5 o'clock on the morning of April 
25, 1904, when she was about three months pregnant, she was 
seized with extremely sharp and colicky pains in the right 
iliac fossa; this was followed by collapse. Dr. 
was called and advised immediate operation, to which the 
family would not agree until the afternoon of the same day. 

Operation.—In the afternoon, assisted by Drs. Birmingham 
and Magee, I operated and found a gangrenous appendix sur- 
rounded by about two ounces of purulent matter. There was 


tion of the pelvis. This was carefully sponged out. The ap- 
pendix was removed in the usual way, one strip of gauze 
packing was passed down to the stump and another strip 
passed down to drain the pelvis. The incision was closed 
by through-and-through sutures of silkworm gut, except for 
about an inch at lower angle of incision, through which the 
gauze drains were brought out. 

Nesult.— From the time of operation until the gauze was 
removed, four days later, there was nothing out of the ordi- 
nary to report. After the packing was removed, the patient 

K had two or three attacks of syncope which seemed quite 

A constant, high leucocytosis (20,000 to 30,000) in threatening, accompanied by regular rhythmical pains, threat- 

appendicitis always points to the existence of a puru- ening abortion, but the pain was easily controlled by mor- 

lent viding there are no other complications hin sulphate administered subcutaneously, and the syncope 
was treated by alcoholic stimulation. 

Subsequent History.—Recovery from this point was un- 
eventful, and the patient was up in three weeks, the abdom- 
inal incision being entirely closed. Pregnancy continued until 
Feb. 26, 1902, when the patient was delivered of an eight- 

im doubtful cases. pound daughter. Labor was easy. There was no pain or bulg- 
ing in the cicatrix from operation. In fact, there has been 
at no time during the pregnancy or puerperium any bulging 
of the scar. 

ee especially after operation for suppuration. Operation r 

The first case here reported is one of appendicitis causes a change in the peritoneum, so that the clinical 

— pregnancy, in which a gangrenous ap- pieture is entirely changed and the usual warning signs 

pendix was removed at three and one-half months, and Are absent. 

in which, aside from a few uterine contractions set Temperature and pulse with obstruction may be nor- 

up by the removal of gauze drainage, on the fourth 

day proceeded to term and the patient had a normal 

confinement. 

Case 1.—Mrs. L. W., aged 36, had been married three years. 
History.—In October, 1900, gave birth to a son; labor was 

tedious, but aside from this there was nothing abnormal 

noted about the pregnancy or the puerperium. She became 

pregnant again in May, 1901. On Aug. 9, 1901, about 11 p. m., 

she was seized with a severe pain in the epigastrium, accom- 

panied by nausea and vomiting; the bowels were and had 

been constipated; the symptoms continued through the night. 

Ezamination.—Dr. H. W. Dudley of Abington was called on 

the morning of August 10; he found the patient with a tem- 

perature of 100 F., pulse 90. Pain was unremittent and the 

vomiting continued. There was marked rigidity of the ab- 

dominal muscles, especially on the right side, and the pain, 

worse at first in the epigastrium, had localized at McBurney’s 

point. Hot fomentations were applied, and the same after- 

noon I saw her in consultation with Drs. Dudley Wheatley 

of North Abington and Osgood of Rockland, the two latter 

afterward assisting at the operation. At 5 p. m., when I saw 

her for the first time, the pain of which she had been com- 

Plaining had in great measure ceased and there had been 

mo nausea for some hours. Temperature was 100.5, pulse 110. 

— — 

eially of the right reetus, and even moderate pressure over lo- has 
ention of the appendix gave rise to pain. Believing that the the 

cessation of pain without amelioration of local signs was not 0 

a favorable symptom, and not willing to temporize on account wr 

tho wee nausea, but all trouble was attributed to a growing 

Operetion.—The usual preparations for an operation in a 

private house were made.” Under ether, a two-inch incision, 

afterward enlarged to three, was made through the outer 

border of the right rectus muscle. On opening the peritoneum, 

the appendix was found directly under the incision; it was 

6. Pinard: Bull. del’Acad. de med., Feb. 14, 1899. 
7. Musser: Am. Med., vol. 1. 1904. 

8. French: The Practitioner, London, June, 1904. 
9. Goetjes: Münch. med. Wochft. 

10. Donoghue: Boston M. and 8. Jour., Dec. 6, 1900. 
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the beginning, continued, but little distension developed. 
Postoperative History. — The temperature remained between 


Pain in the right iliac fossa, which increases as the 
uterus enlarges and up out of the pelvis, should 
be looked on with suspicion. Especially is this 
true of cases in abortion comes on, following such 
aon of one or more such abortions should sug- 
3 even if the physical signs 

not point definitely to the appendix. 


Tumors of ovarian or tubal origin are 


from their position, delivery, from torsion 
of the pedicle in the case of former, or from in- 
flammation. 

A differential tubal or 


is between ovarian, 
tumor is low down in pelvic 
cavity, is often difficult or impossible. 

Extrauterine pregnancy presents such a varied clin- 
ical picture that it never can be excluded in making a 


ter what their apparent nature,“ would solve most of 
the difficulties we encounter in endeavoring to make 
an accurate diagnosis in pelvic conditions before advis- 
ing operation. 

Reposition of a pelvic tumor, with the patient in 
the — oh 4 and with or without ether, 
while not being free from immediate danger, does not, 
in any way, point toward the removal of the underlyi 
condition, unless the tumor proves to be an i 


uterus. 

The danger of attem por we My we reposition of an extra- 
uterine pregnancy is sufficiently obvious, while rupture 
of a cyst and intraperitoneal hemorrhage from ruptured 
adhesions have been frequently reported. 

The danger of torsion of the cyst during manipula- 
tion can not be i 

If ether is to be given for examination, preparations 
for operation should be made in case an operative con- 
dition is discovered. 

While the question of when to operate in the presence 
of a tumor has much discussed, there can be no 
doubt but that operation as soon as diagnosis is made, 
will yield the best results, unless, indeed, a small tu- 
mor, which has given rise to no symptoms, be discovered 
late in the pregnancy. Even then, the patient should 
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be carefully watched after delivery to see that torsion, 

— or degeneration of tumor from changed blood 
ly does not take place. 

he most common cause of trouble with ovarian tu- 

mors, during pregnancy, is torsion of the pedicle. This 

may take plage at any period of preghaney, and isa 

an increase in size and tenderness over 

the tumor, while a sharp, stabbing pain is referred to 

the spot at which the torsion takes place. “This is some- 


times accompanied by slight bleeding and bleeding 


tions, prompt removal of the tu- 
mor is indicated and is followed by cessation of symp- 
toms referred to the uterus. 1 lama 
in a study of 178. miscarriage follow. 
Graefe,“ in a of 178 cases of ovariotomy, un- 
dertaken d i 


The pregnancy continued undisturbed in two 


probably have occurred without the operation. The sta- 
tistics show that ovarian tumors, during a pregnancy 
induce abortion in 17 per cent. of the patients if left 
unoperated on. After ovariotomy, the pregnancy was 
interrupted in only 22.5 per cent., and a third of this 
number presented urgent invitations for surgical relief. 
The results of expectant treatment have been a mater- 
nal mortality of 39.2 per cent., and a fetal of 67 per 
cent., according to Orgler's and Winckel’s statistics. 
after evidences of intending abortion have appeared, 
prompt ovariotomy will afford relief, and the pregnancy 
will continue its course uninterrupted. 

Heil“ adds to Graefe’s statistics five new cases per- 
sonally observed, and others he has collected, bringing 
the total to 241. He tabulates the later series, 
emphasizes the necessity for careful examination of 
every pregnant woman who complains of pains or other 
disturbance indicating some irregularity in the genital — 
sphere. If the diagndsis wavers between extrauterine 
pregnancy and intrauterine pregnancy with an ovarian 
cyst, a laparotomy is indicated at once. An ovariotomy 
is by far a lesser evil than the overlooking of an extra- 
uterine pregnancy, especially for a patient who is not 
under constant medical supervision. He advocates 
leaving the tube, if possible, when operating during a 
pregnancy, to avoid traction on the uterus. 

Tn case a tumor is discovered at parturition, obstruct- 
ing delivery or impacted in the pelvis, the treatment 
should be Cesarean section, followed by removal of the 
tumor. 

Caen 3. — Dr. R. M. Birmingham, Lawrence, Mass. 

Patient. Mrs. M., aged 29, had been married three years 
at the time of operation. 


12. Graefe: Munich. Med. M. A., Oct. 8 
18. Hell; Munch. Med. Ma. February, 1 
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slight evidence of an attempt at walling off. A gauze drain 
Considerable fecal matter and gas was discharged following 
enemas. Slight vomiting or rather regurgitation persisted. 
On April 29, not satisfied with her condition and influenced 
by the facial expression, under chloroform, the gauze drain 
was removed. The omentum was found to be down to the 
region of the appendix stump; back of this was a loop of in- 
testine greatly distended and containing liquid feces. 
The adhesion was freed and the distended loops of the in- 
testine incised, emptied and sewed up with continuous Lem- 
bert suture. 
Mixter tube was tied into the cecum. A saturated solution 
of salts was administered, followed by three ounces of alcohol 
and water. ‘i 
On June 7, labor pains came on and following manual dila- of the mothers in the entire list was 2.3 per cent. One 
— — tale persisted of the deaths occurred three months after the inter ven- 
— — tion, and one death was inevitable, as extensive gan- 
grene was found during the operation. The last 126 
operations contain only this one fatality. In 119 cases 
the pregnancy was interrupted by the intervention in 
only 19, or 16 per cent. In the last series of 27 abor- 
tion followed in 5 and premature delivery in 3. This 
series includes the American cases of Jarman and 
dangerous abortion occurred, there must have been some predispo- 
sition to it, possibly from decidual endometritis as the 
trauma of the intervention was slight. Abortion would 
diagnosis. 
The acceptance of the dictum that “neoplasms, where- 
ever situated, should, if ; be removed, no mat- 
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History—She had one other child, no miscarriages. Dur- 
ing the first she had severe pain from the begin- 
„ and morphin sulphate in doses of gr. 1/12 was given 
a tumor 


after this confinement she had severe pain in the abdomen, 
followed by nausea and vomiting, and went to the Carney 
Hospital for treatment. Another ney was suspected, 
and she was sent home with instructions to report later. 
Eleven weeks after returning from the hospital she had sud- 
den colicky pain in abdomen and increase in the size of the 


had been uncomfortable for two or three days, and 
woke early on the morning of April 19, 1904, with a sudden, 
sharp, severe, stabbing pain in the lower part of the abdomen. 
She had nausea and vomited once. Her face was drawn. A 
large movable tumor, the size of a child’s head, could be easily 
outli in the lower right quadrant of the abdomen. Tem- 
, was 99, pulse 110. 
Operation.—Incision was made through the left rectus mus- 
A large ovarian cyst, dark and hemorrhagic, from twist- 
of pedicle, was removed from the left side. A long free 
removed. Recov- 


2417 
i 

2 

3 

: 

2 


the fourteenth day. On Dec. 12, 1904, she was con- 
an uneventful labor and delivered of a boy. There 
bulging in the scar and abdominal wall is perfectly 


by 


Retarded menstruation, sharp, colicky and abdominal 
pain, and a growing tumor in the neighborhood of the 
uterus, strongly suggest extrauterine pregnancy, and 
that condition should be borne in mind in making an 
operative diagnosis. 

As a positive diagnosis can only be made after the 
abdomen has been opened, there is little justification 
for delay. 

If, at the operation, an enlarged tube, which does 
not prove to be impregnated, is found; or a small cyst 
of the ovary, which may be resected without difficulty, 
the patient has suffered in no way from the operation. 
On the other hand, the chance of a serious crisis, if the 
case be one of extrauterine pregnancy, should far out- 
weigh any objection to surgical interference. 

Case 4.—Patient of Dr. W. G. Brown, Plymouth, 
was seen Oct. 5, 1904, at the Jordan Hospital. 

Patient.—Mrs. C., ten weeks pregnant. 

Mistory.— For eight weeks previously she had had increas- 
ing nausea, until nothing solid or liquid was retained. The 
smell of food caused severe retching with great pain. There 
had been severe pain in the right iliac region since the nausea 

n. 


Mass., 


Vaginal Examination.—To the right and back of the uterus 
a tumor the size of a hen’s egg could be felt, extremely ten- 
der. and causing great pain when pressed on 

Operation.—Assisted by Dr. E. D. Hill of Plymouth, I 
opened the abdomen and removed a prolapsed cystic left 
ovary. The uterus was also caught forward by two sutures 
the abdominal wall. 
Result 


3 


during rest of pregnancy. 

On May 24, 1904, after a labor of fourteen hours' duration, 
was delivered normally of a male child, weighing 74% 
The labor was in every way normal, and much more 
comfortable than the former one, the woman having had one 
child previous to this pregnancy. 

FIBROIDS. 

When unculated, fibroids closely simulate ovar- 
ian tumors, and are liable to the same kind of accidents, 
while subperitoreal or interstitial fibroids mav cause 
trouble in various wavs. Change in the tumor itself. or 
in its relations, and the cardiac, vascular and nephritie 
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changes which take place with tumor development, all 
make for early operation, at least during the child- 
bearing ages. 

Dr. Franklin II. Martin,“ in an analysis of 1,188 
cases of operation for fibroids, at the hands of A. Mar- 
tin, Noble, Cullingworth, Frederick, Scharlieb, and a 
series reported by Kanner and by McDonald, to which 
he adds 200 of his own, forcibly shows the difficulty of 
exact diagnosis and notes the presence of unrecognized, 

serious complications, diagnosis of which was only pos- 


sible by operation. 

In the 1,388 ao cases presented in his paper, 
the operations revealed 32 cases of carcinoma of the 
body of the uterus, 24 cases of unsuspected sarcomas 
of the uterus, 70 cases of necrosed tumors, which were 
very liable to become infected and to cause death, 53 
cases of intraligamentous develo t of the tumor, 
which are so liable to produce kidney ney complications by 
ureteral pressure, and many other serious symptoms; 
8 adenomyomas, 2 pregnancies menacing the life of the 
patient; 5 ectopic pregnancies, 8 dermoid cysts, 97 
suspected or unsuspected true ovarian exsts. 12 par- 
ovarian cysts, 72 cases of pyosalpinx, 20 cases of ap- 
pendicitis, 7 cases of intestinal obstruction, 2 cases of 
acute intestinal obstruction, 2 cases of obstructed 
ureters, 2 cases of hydronephrosis from pressure. 

In this list these serious conditions, incurable with- 
out operation, and unsuspected in the majority of in- 
stances, represented 31.6 per cent. of all patients 
ated on. This is the most instructive and startling 
Nearly one-third of all the 
cases in which operation was performed were compli- 
cated with conditions very liable to prove fatal. This 
does not take into consideration serious symptoms, the 
size of the tumors and the various degenerations which 
are not necessarily fatal, and which are set forth in the 
same table. 

When we take into consideration symptoms, as 
shown in his 200 cases, we have interesting food for 
contemplation. Dangerous hemorrhage occurred in 41 
cases, or 20.5 per cent. 

Whether or not it is antecedent sterility that is the 
important causative factor in the growth of fibroids, or 
whether the fibroid condition is the cause of the sterility, 
the fact remains that fibroids are often found compli- 
eating pregnancy. The management of a pregnaucy, 
so complicated, depends on the size and situation of the 
tumor. This increase in size of the tumor is due simply 
to its taking part in the hypertrophy common to the 
uterus.*. During pregnancy fibroids almost invariably 
heeome flattened. 

“The most important or most fortunate change 
which may take place in the fibroid, irrespective of 
whether or not it is interstitial, subserous or submu- 
cous, is the development of edema with resulting soften- 
ing. 

This allows a subserous tumor, if situated within the 
pelvis, to slip out past the presenting head, causing 
the disappearance of apparently hopeless obstruction, 
and allowing a normal delivery; or it may be com- 
pressed into a thinner and broader mass and thus allow 
the free passage of the child. 

After the labor, the fibroid again resumes its promi- 
nent shape. 

In the great majority of cases, the fibroid in the lat- 
ter months of pregnancy so changes its location as to 


14. N. ¥. Med. Jour., June 17, 1905. 


thing about this analysis. 


— 
tumor. 
nausea and pain were immediately relieved. The patient left 
the hospital in three weeks, and nothing unusual took place 
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leave the pelvic canal free for the passage of the fetus. 

Remarkable examples of this are in cases 
in which the tumor filling the whole of the true pelvis 
has risen spontaneously out of the pelvis and normal la- 
bor has occu 

Hamilton" records a very rare case, in which he was 
called to a woman after labor, in whose uterus the 

resence of two subperitoneal myomata had already 
— diagnosed. Dr. Scott had delivered the child and 
— Wi without difficulty, but some twenty hours after- 
ward was sent for in a hurry, on account of the sudden 
collapse of the patient. He diagnosed intraperitoneal 
hemorrhage and sent for Dr. Hamilton. The patient 
was blanched and restless, the abdomen was tympanitic, 
= area of dullness had rapidly formed in the right 

an 

Abdominal section was performed, and on open 

the peritoneal cavity a large quantity of blood — 
In searching for the source of this bleeding. a ruptured 
vein of large size was found on the surface of one of the 
subperitoneal myomata, from which blood was freely 
escaping. The myoma was enucleated. 

Examination showed that a piece of omentum had be- 
come adherent to the capsule of one of the tumors. 
Uterine contractions had probably separated this 
omental attachment and opened the vein. Good recov- 
ery ensued. He mentions that six members of this 
patient’s family had suffered from myomas of the 


uterus. 

Fibroids rarely become necrotic during pregnancy, 
but cases sometimes occur in which the tumor breaks 
down in the center, peritoneal adhesions sometimes form 
and may cause incarceration and abortion. 


Dr. Carmalt'* reports a very interesting case of 
coniplicated uterine fibromyoma. Operation was per- 
formed and the patient recovered and subsequently be- 
came pregnant. 

That portion of the history of the case which is of 
interest in connection with consideration of danger at 
deliveries follows: 

After three m the t became pregnant in 
May, 1902. By that time it was apparent that there was a 
large, rapidly growing fibromyoma or myomata, in the an- 
terior wall of the cervix, and lower uterine segment pressing 
on the bladder, as well as filling the upper vagina so com- 
pletely that the cervix could not be reached. The patient 
dleclined to have labor induced, and we decided to do Cesarean 
section whenever labor commenced, the period of pregnancy 
being very doubtful. Preparations were made and labor com- 
menced, but before the arrival of assistants the uterine con- 
tractions lifted the tumor out of the pelvis and drove the 
child down to the perineum. Although this took place in less 
than half an hour, the length of the vagina was so great that 
the child was asphyxiated before I delivered it. Faithful, arti- 
ficial respiration, hot and cold water, and stimulation failed 
to restore breathing. The patient’s convalescence was unin- 
terrupted, and the tumor (apparently the size of a child’s 
head) shrank to less in size than a small egg. (Afterward 
it grew rapidly.) Oct. 25, 1903, celiotomy performed. The 
tumor was found occupying the anterior wall of the uterus, 
encroaching on the bladder below and extending into the left 
broad ligament. There was no pedicle, myomectomy was per- 
formed and the patient recovered and subsequently became 
— She was delivered Sept. 15, 1904, of a 10½ - pound 


It is the experience of obstetricians that “labor very 
seldom finds one of these tumors in the way,” and this 
should make us conservative about operation during the 
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latter months of pregnancy unless symptoms of pressure 


a 

* Mixter,“ in the report of the first case in this 
country of Porro tion for — myomata, in 
which mother and child were saved the condi- 
tion of the pelvic outlet as follows : 

“Examination showed a solid, immovable mass, fill- 
ing nearly the whole pelvis. The finger could with 
difficulty be passed between this and the pubes and a 
partially dilated os could be felt. This in spite of the 
fact that the woman, while in labor, had travelled a hun- 
dred miles to reach the ital.” 

Since the report of this case, a large number of sim- 
ilar cases treated in like manner, have been reported 
by various operators, and suggest that when a diagnosis 
of tumor is made, the gencral practitioner should send 
for his usual operating consultant rather than for other 
obstetrical help. 

The pedicle of a subserous fibroid occasionally under- 
goes torsion during pregnancy, followed by peritonitis 
and interstitial hemorrhage. This gives rise to symp- 
toms which may be obscure and accurate diagnosis may 
he possible only at operation, as in the following case: 

Case 5.—Dr. A. A. MacKeen, Whitman, on Dec. 5, 1904, was 
called to New Hampshire to see Mrs. L., aged 34, who had 
been married the previous June. 


10, and performed abdominal section, removing a 
patient made a good 


were entirely cured. She had 
an uneventful confinement on July 4, 1905. 

Fibroids present in a uterus after the age of 40 may 
give rise to symptoms which are sometimes attributed, 
before operation, to an increase in size or to a change in 
the character of the uterine growth. Operations have 
heen and a 
pregnancy found as t or the a t ! 
up of the growth. 8 

One case of mine was of this character, and there 
pears to be no way surely to escape from this error 
diagnosis. 

On moral grounds, the induction of labor early in 
pregnancy has no justification whatever. It is fully as 
serious as the performance of an operation to relieve 
the condition which complicates the pregnancy, and in 
328 majority of cases the pregnancy will continue 
to term 

CONCLUSIONS. 

When. there is a history of a well-marked attack of 
appendicitis in a young woman, operation should be 
performed as an antecedent to marriage. 

With well-marked, acute symptoms, referable to the 


7 iliac fossa, in the presence of pregnancy, operate 
at once. 


17. Mixter: Boston, M. and 8. Jour., Nov. 8, 1888. 


History.— She had had persistent nausea and vomiting for 
three months, and obstinate constipation. She had men- 
struated last on September 24. She had a violent hemor- 
rhage October 24, lasting only for a few minutes, and fol- 
lowed by intense pain in the lower epigastric region, with 
great weakness. 

Hramination.— On examination, Dr. MacKeen found a large 
mass occupying the posterior portion of the pelvis, immovable 
or only slightly movable. The os was slightly patulous. 

Diagnosis and Treatment.—He formed the opinion that she 
was probably pregnant and had a fibroid. Possibly an ectopic 
gestation with early rupture. He had her brought to her 

on December 
large pedun- 
uterus. The 
three weeks 

after the operation. There was no amount of uterine pain 
after operation. The constipation was somewhat relieved, 
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„Dr. Bacon is not certain 


, if 


ied when there is to this conclusion. When the 
known to be 
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The same treatment should be appl 
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L 
E 


gion. 


should be advised, prior to 
f the uterus or appendages are 


Operation 


tumors o 


33 an 
ii 


8 


be performed 


which will remove the condition and, at the same time, 


in the individual case. opera 
permit the delivery of the child. 


occurred, should be gov- 


ich 


an operation may 
wh 
d 


409 Marlborough Street. 


At or near term, 


erned by the conditions existing 


ognized until pregnancy has 


popilliform variety. 


nancy, having had some experience with these 
that 


moved as soon as they are 


made by Dr. Donoghue. The poss 
of the tumor during the pregnancy, 


tumor is disco 
t 
a fill the pelv 
king use of 
ture, with a 
present. sary. The tumor usually can be replaced 
* en of overian or uterine tumors, not rec- The case must be watched, and, when s 
Pe reren should be done. In fibroids, his e 
of 
common as one would ex- 
troublesome during deliv- 
If the tumor is not situated in the cervix or in the lower 
de zone, he thinks it is best to let it atone. 
Dr. J. H. Carstens, Detroit, said that when he was an ob- 
stetrician he met quite a few cases of tumors of various kirds 
Da. K. E. Moxtcomer y in accord with in which the patients died during delivery or shortly after- 
the conclusions drawn by is no question, Ward, and it always impressed him strongly that these tumors 
he said, that the exist in a pregnant ‘hould be removed. When he became an abdominal surgeon, 
woman is a source of seri act that she has he advocated the removal of these tumors, and some years ago 
had repeated attacks of should be an in be reported a few cases. An 
dication for operation i the pregnancy. can not be replaced ; it must be 
The danger arising fror the period of ble. A fibroid in the broad ligamen 
quiet would be far less ¢ ld incur by con- generally do, must be removed. A 
tinuing the possibility o serious compli- ment of the uterus or in the 
cations during the later Dr. Montgomery of the internal os, can often be 
has operated on such pat mes and the ma- lifting it up completely and enuclea 
_ jority of them have done u to be operated in cases of extrauterine pregnancy 
on during the seventh m She miscarried, no question about operating during 
but recovered and has si o children. He hernias occurring during pregnancy ' 
also agreed with Dr. Dor berating on myo- Carstens had about thirty cases 
mata. In many cases or anges may take — and be has ** Ape : 
lace during pregnancy, is in the pelvis during pregnancy as as at a 
— Aree of. greatly wi is better to wait believes that they usually stand it 
to see Whether Nature is umor out of the down deep, a submucous fibroid, 
pelvis so as to be out of of delivery. The ow deep he is going down. The t 
presence of a growth of e uterus may be f the placenta, and the operator may cause some interference 
the source of considerab ivery as the re- with the circulation of the placenta, producing fatty degenera- 
sult of irregular cont increased nutri- tion, and, as a result, an abortion takes place. Many more 
tion in the uterus, these pidly, and some- women die with tumor during pregnancy and labor than die if 
times it becomes necessa ter stages of a operated on promptly. Fibroids that are loose and movable 
pregnancy on account of he danger of loss and that are located above the brim of the pelvis, or that are 
of life because of the size e in which the subperitoneal, do not interfere with delivery. The woman will 
patient comes under obse fourth month of be delivered all right, and the tumor can be removed after- 
pregnancy and the tumo Sometimes, during subinvolution, these fibroids will be 
lower are of the uterus, bed, but only in very rare cases. 
and to enucleate the gro W. B. Dorsett, St. Louis, emphasized the remarks made 
in five patients, all of wh Carstens, and related a case that occurred in his prac- 
N ered without any unple hree years ago. A woman consulted him, complaining ot 
any discomfort or incony pain in the pelvis. She thought she was about three 
also agreed with Dr. De hs’ pregnant. On examination Dr. Dorsett found an in- 
complicating pregnancy is ted uterus, with a fibroid tumor of conical shape be- 
a source of difficulty in the promontory of the sacrum. He recognized that the 
evacuate the contents of t n was pregnant and operated. After opening the abdo- 
so doing the patient is s e lifted the entire mass, tumor and uterus, out of the 
tents may be of such a and on examining the tumor he was satisfied that it 
peritonitis complicating i down deep into the uterine wall, so he thought it best 
Rn if > remove it. The woman went on to term and was deliv- 
sure to which it is subj The tumor now is not larger than a walnut, so, he 
opment of serious troub , we ought to speak conservatively about enucleation of 
operative interference and tumors during pregnancy, because one can not always 
For these reasons, if the ow deep they dip into the uterine wall. He operated not 
the developing uterus, the . ago on a case of ovarian tumor cyst in which pain was 
the pregnancy as possible severe and that really demanded operation. The case had been 
than if we wait to see w deemed one of appendicitis for a number of years. He re- 
Dn. Cunts S. Bacon, e is particularly moved a small cyst from the right side. The woman recov- 
interested in the matter mplicating preg- ered from the operation, but aborted in the fourth month. 
thinks Conservatism should guide us in these cases in which fibroids 
be re- complicate pregnancy. 
ptions Dr. F. D. Donoonvs said that surgeons see so many end 
e rapid growth results of these cases following delivery, especially cases of 
common, the sloughing fibroids with such a high mortality, that they are 
danger of pressure symptc that, and espe- apt to be more radical in advising interference than the ob- 
cially the great danger he puerperium, stetrician, who only occasionally has a fatal case. Regarding 
twisting the pedicle and interfering with the circulation, lead the treatment of the cyst by puncture, in the last seven years 
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Dr. Donoghue has never punctured an ovarian cyst. Malignant 
disease of the peritoneum is not uncommon following the punc- 
ture of a cyst which may appear benign. The danger of the 
large incision is much less than the danger of dissemination 
papilloma of the ovary by puncture. 


NERVOUS AND MENTAL MANIFESTATIONS 
OF PRE-PERNICIOUS ANEMIA.* 


F. W. LANGDON, M. D. 
CINCINNATI, on¹ð. 


Most itioners of wide experience have probably 
been puzzled at times by a class of patients presenting 
an anomalous grouping of general and nervous symp- 
toms, which have from one physician to to another ; 
perhaps labelled as “ by one, “neuras- 
thenia” by another, “crankiness” by a third, “hysteria” 
by others; cases which steadily progress toward a fatal 
termination in spite of supporting treatment, “rest 
cures” and optimistic prognoses. 

iod in a gO hospital, or an accidental 
some voung “up-to-date” 
doctor, leads to a routine blood examination and the 
surprising discovery is made that the patient has “per- 
nicious anemia.” 

During the past decade it has fallen to my lot to have 
under observation a number of such patients, whose 
chief complaints were of a distinctly mental and nerv- 
ous character, and who in the course of time were found 
to present the characteristic blood state and somatic 
phenomena of pernicious anemia. 

In some the nervous and mental departures were at- 
tributable to preceding or accompanying blood defect ; 
in others, however, distinct evidence of organic nervous 
changes of degenerative type preceded the actual devel- 
opment of the — od ee of the anemia. These 
latter cases t to raise again the questions, which have 
not by any means been satisfactorily answered : 

1. Does the impaired enervation at times lead to mor- 
bid — in the blood- forming or blood - destroy- 
ing organs ? 

. Does 2 blood deterioration lead to the nervous 

3. Is there a common cause for the nervous symp- 
toms and the blood deterioration ? 

It would seem to me that the last i 
will — be answered in the affirmative. In a 
few cases the opportunity has been offered to follow 
their development from so-called “secondary anemia” 
to an anemia of “pernicious” type as shown by the blood 
test. 


SYMPTOMATOLOGY. 


Analyzed clinically these cases collectively have 
seemed to present a rather characteristic 2 the 
‘a ieee which may be of diagnostic and prognos- 
tie im 

In tts “fall development, this syndrome may be char- 
acterized as follows, though individual cases may be in- 
complete as regards one or more symptoms, as would 
naturally be expected: 

1. General ili health. 

2. Mental symptoms, viz., loss of inhibition, peevish - 
ness and gradual mental deterioration, varied however, 


„ Read in the Section on Nervous and Mental Diseases of the 
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* roe oa good temper, etc., for longer or 


ere presented this varia- 
—＋ to a remarkable extent, the — ieture chang- 
* 27 . 7 better or worse within a — hours. 
“better” periods some patients are almost 
1 in disposition and conduct. 

One patient had a distinct history of auditory hallu- 
cinations. 

3. Sensory disturbances: (a) * consisting 
of intramuscular and articular The former are 
never, in my experience, of “li tning” character as in 
tabes, but rather of the nature of “aches” or dull pains. 

The articular pains are seldom accompanied by effu- 
sions and never by true inflammatory action, heat, red- 
ness, ete. 

Other subjective sensory com ts which are 

t than the — are — of 


— 

(b) Objective sensory disturbances: These are com- 
mon and consist chiefly of losses of tactile and pain sen- 
sibility about the feet and ankles; “patchy” in distribu- 
tion, i. e., not segmental. Sometimes in the earlier 
stages only delay in transmission of sensation may be 
found. Tabes is excluded in these cases by the often 
exaggerated knee jerks and spastic gait, as well as by 
the absence of pupillary changes. 

4. Plus knee jerks, ankle clonus and “Babinski sign” 
(extensor plantar reflex) are present in some cases. 

5. Ataxia of gait and station is often present. 

² 
or 


A combination of all or a majority of the above symp- 
toms should suggest the possibility of an anemia of per- 
nicious or prepernicious type and a careful blood ex- 
amination may lead to a correct diagnosis and prognosis. 

Case 1.—Mrs. J. 8. M. was seen Sept. 12, 1898. She com- 
plained of peculiar feelings in fingers and feet, with stiffness 
of legs, all of two years’ duration. 
diagnosis of locomotor ataxia had been made. 


no cranial nerve palsies or defects; no lightning pains; no 
defect of pain sense at ankles and feet. 

Motor Powers: Patient can walk fairly well. Her gait is 
ataxic and slightly spastic. Legs “draw up” at night and 
knees are tightly flexed when she awakes. 

Grasp: R. 45 kilos., L. 32 kilos., by Matthieu dynamometer 
(estimated at about 60 per cent. of normal). There was some 
ataxia of hand and arm movements. 


blood examination was not obtained, as the patient was going 
away to a health resort, where she gradually lost in 


ly more marked in the feet and legs. These symptoms, 
7. The peculiar “lemon yellow” tint of pernicious 
anemia occurs in the advanced stages. 
This was negatived by the entire absence of either Argy! 
Robinson pupils or lightning pains and the presence of hyper- 
active knee jerks. The patient’s father died of consumption, 
her mother was epileptic. The patient had been married six- 
teen years, but had never been pregnant. Syphilis, aleohol- 
ism lead and diabetes were excluded in the history. She had 
been sent south for lung disease in adolescence, with resulting 
recovery. 
Ezamination.—Woman under average height; general nu 
— — trit ion apparently fair, distinctly anemic to the eye; pulse 
96, small; no heart lesion. She was mentally logical, but 
Reflexes: Triceps was superactive and wrist jerks active. 
Knee jerks were present, slightly exaggerated. 
Remarks.—A diagnosis of “probable combined sclerosis” of 
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three months. 

that 
he concurred in the diagnosis of “combined sclerosis,” and 
that the reflexes toward the end were “practically entirely 
lost.” 

While the diagnosis of pernicious anemia in this case may 
justly be open to criticism, owing to the absence of blood 


sere deterioration in strength and the fatal issue in a ‘little 

more than two years, together with the absence of other dis- 
ease of lethal nature, would all seem to render the presence 
of the morbid blood state extremely 


children, hospital supervisor and resta proprietor 
occupation, was under observation from July, 1899, to the 
fatal termination of his illness in April, 1900. There was a 
history of three or four years’ gradual failure of health, pre- 
ceding actual illness. 

Examination.—Syphilis was excluded. His habits were 
good. He complained of weakness and rigidity in legs, and 
was unable to walk without assistance from others. 

Sensory and Motor Symptoms: There were defects of tac- 
tile and senses about ankles, and delay and hypesthesia 
in both, without actual anesthesia. There was motor weak- 
ness with rigidity of legs and inability to walk. There was 
also inco-ordination in the upper and lower extremities. 

Reflexes: Knee jerks were plus. Ankle clonus was pres- 
ent on both sides. Plantar reflexes were of the distinct 
“Babinski” type. 

There was no notable mental defect until twenty-four hours 
before death, when coma appeared. 

Mucous stools were a marked symptom during the last 
few weeks. Also xis. 

Blood Counts, July 8, 1899 (Dr. M. A. Brown): Reds, 
1,279,440; whites, 3,600; hgn., 321/6 per cent.; color index, 
1.3; poikilocytosis, marked; nucleated reds numerous; mega- 
loblasts more numerous than normoblasts. 

Second Count, Feb. 13, 


1902 (at pathologic laboratory, 
City Hospital) : 


Reds, 1,661,805; whites, 3,000; hen., 54 


per 
large lymphocytes, 3 per cent.; piokiloeytosis was not marked; 
megaloblasts, three seen. 

Subsequent examination showed no material change. 

Autopsy.—Autopsy and 21 investigation by Dr. 
Wolfstein showed the typical cord lesion of Putnam- Dana 
type of combined sclerosis.’ 

Case 3.—J. W. D., man, aged 34, single, active business 
man, was seen Jan. 7, 1898, in consultation with Dr. G. W. 
Wire of Wilmington, Ohio. 

History.—He has complained of “tired feeling” for past two 
months. He had a crop of “dry boils” from waist to knees, 
about three months previous to this examination. Family 
history . There is no syphilis. Anemia was evident. 
Bilateral hydrothorax was present. There was no ataxia or 
rigidity of limbs present and no defect of tactile or pain 
senses was 

Reflexes: Knee jerks were lively. 
sent. Plantar reflex was not noted. 

Blood Count (Dr. W. E. Schenck): Reds, 1,200,000 (4 
counts); whites, 4,000; hgn., 35 per cent. 

Subsequent History—I am indebted for the subsequent 
history of the case to Dr. Wire, who writes me that the 
patient did fairly well for five or six months, then rapidly 
weakened, but was not absolutely confined to his home until 
seventeen days before his death on — 26, 1898. 

Death was due to cerebral hemorrhage, preceded by retinal 
hemorrhages, which abolished — 

Case 4.—C. H. L., aged 57, business man and capitalist, 
married, four children, was seen April 18, 1903, in consultation 
with Dr. J. H. Landis. 

History.—Familv history was good. 
There was no syphilis and no previous 


Ankle clonus was ab- 


habits were good. 
of consequence. 
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He complained of peculiar in hands (“as of corn- 
meal on them”) and in feet (as if resting on a sponge). The 
duration of these symptoms was six months. 

Ezamination.—He had a large frame, full habit; height. 
6 feet; weight, 212 pounds. He was moderately anemic 
to the eye. Heart sounds were not sharp. There were no 
urinary symptoms. Pupils responded to light, but some- 
what sluggishly. 

Motor Apparatus: There was no palsy; no inco-ordination. 
Power was reduced in grasp, i. e., R. 66 kilos., L. 60 kilos (nor- 
mal estimated at about 90). 

Re-examination twelve days later showed R. 75k., L. 60k. 
by same dynamometer. 

Sensation: There were no losses of tactile or pain senses 
and no obvious delay in transmission. 

Reflexes: Knee jerks were good and equal. 

Blood examination (Dr. W. E. Schenck): Reds, 3,016,000; 
whites, 6.400; hgn., 60 per cent.; color index, 1 per cent.: 
differential count; pol 


Subsequent History.—Patient was put on iron, arsenic and 
supporting treatment and sent to the seashore, where he ap- 
peared to improve for a time. e 
was re-examined and a diagnosis of pernicious anemia was 


Blood Examination, March 2, 1904 (Dr W. E. Schenck): 
Reds, 1,000,000; whites, 4,360; hgn., 25 per cent.; color in- 
dex, 1.5 differential count, whites, polymorphonuclears, 81 
per cent.; small lymphocytes, 16; — lymphocytes, 3; 
poikilocytosis, chromatophilia, microcytes and macrocytes. 

is: Pernicious anemia. 

At this time Dr. Landis informs me there was spastic gait, 
plus knee jerks, and “Babinski” plantar reflexes; also some 
diarrhea of mucous type and loss of control of rectal sphine- 
ter with retained power over bladder. There were no mental 
defects. The fatal termination occurred about one year from 
the time of his first visit. 

Cast 5.— A. I., financier and man of affairs, aged 67, very 
active, married, with several children living and healthy, was 
seen in June, 1902, in consultation with Dr. H. K. Dunham. 

History.—His only complaints were of numbness and coldness 
in fingers (both hands), and pain in right shoulder. He called 
it rheumatism. His pulse was intermittent and arythmic 


sensibility below the knees. Actual patches of anesthesia 
were 

There was marked ataxia of gait and station, with loss 
of articular and posture sense in feet and toes, and eventual 
inability to walk alone. 

Blood 2 blood examination about this time 


hites, 9,600; hgn., 54 per cent. Six nucleated reds in a leu- 
count of 500. 

. probable pernicious anemia was 
terminated fatally about two years after the 


L. Knight, the attending physician, who, although not 
8 the case until a few weeks before death, made 


whites, 4,200; hgn., 45 per cent.; color index, 1 


Case 2.— This case has already been reported in Tue 
JOURNAL, March 2, 1901. A brief abstract is as follows: 
16 per cent.; eosinophiles, 4 per cent.; the reds were irregular 
in snape and size. Diagnosis was secondary anemia (ery- 
made. 
and of low tension. The arteries were tortuous. There was 
no cardiac bruit, but the valve sounds were not sharp. 

A diagnosis was made of neurasthenia and failing heart. 
Prolonged rest and retirement from active business advised. 

Thirteen months later there were inco-ordination and weak- 
ness in legs, with some rigidity. There was lowering of the 
tactile sense in legs and ankles, but no anesthesia. 

Cc 
w 
N 
onset of the first symptoms. 

Case 6.—For the notes of this case I am indebted to Dr 
a prompt and correct diagnosis. 

Patient.—Mrs. F. S., widow, aged about 30, two children, 
had been in failing health for some months. There was no 
syphilis, but marked anemia with lemon yellow tint of skin. 
There was general weakness, but there were no mental de- 
fects and no sensory or reflex losses. 


E 


Nov. 25, 1905. 


whites, 64 per cent.; young, 
17 per cent.; young, large, 14 per cent.; 

cent.; old eosinophiles, 1 per cent.; unknown, 3 per 
reds, normoblasts, 1,500; 
present. 


was referred to me by Dr. W. M. 
Cincinnati Sanitarium from Nov. 1, 1904, to the date of her 


For some of the notes of case I indebted 
ates, Dr. B. A. Williams and Dr. C. B. Rogers. 
Complaint.—Diarrhea and nervousness of 

duration. 


my associ- 
months’ 


am 
C. B. 


to m 
three 
tient is the second of three children. There is no nervous dis- 


Examination.—Nov. 1, 1904: General development is 
good complexion and teeth. Patient is somewhat emaciated. 
Mentally she is cheerful and bright, with good memory, and 
is hopeful. These conditions present day of examination were 
quite in contrast with her dispositon at other times, which 
is not at all amiable. 

Heart and urine were negative. There was no cranial nerve 
palsy and no contraction of visual fields to rough test. Pu- 
pils responded promptly to light and accommodation tests. 
Mot ion: She can walk with some assistance from others; 
gait is stiff; her fingers are stiff and movements slow in con- 


Sensation: Pain sense is blunted or lost about wrists and 
ankles (to a pin prick). There is tactile anesthesia of feet 
and legs nearly to knees. Heat and cold senses are delayed, 
but usually correct. 

Reflexes: Knee jerks are absent. Plantar reflexes flexor, 
but very slight. 

Blood Counts (Dr. W. E. Schenck), Nov. 8, 1904: Reds, 
2,248,000; whites, 1,500; hgn., 30 per cent.; color index, 0.70 

Differential Count: Leucocytes, , 83 per 
cent.; young, small, 10; young, large, 6, 16 per cent.; eosino- 

macroc 


Second Count, Nov. 21. 
5,000; hgn., 30 per cent.; color index, 1.07; 

Differential Count: ‘Polymorphonuclears, 57 cent.: 


* diagnosis of pernicious anemia was made. 

Third Count, Dec. 6, 1904: Reds, 1,004,000; whites, 2,400; 
hen., 30 per cent.; color index, 1.5. 

Differential Count: Polymorphonuclears, 65.5 per cent.; 
young, small, 33.5; young, large, 15, 34 per cent.; eosinophiles, 
poikilocytosis, chromatophilia, macrocytes, microcytes. 

A diagnosis of pernicious anemia was made. 

Fourth Count, Dec. 20. 1904: Reds, 1,268,000; whites, 3.600: 
hen., 30 per cent.; color index, 1.2. 

Differential Count: Polymorphonuclears, 62 per cent.; young, 
small, 36, young, large, 2, 38 per cent.; poikilocystosis, chro 
matophilia, macrocytes, microcytes. 

A diagnosis of pernicious anemia was made. 

Termination by exhaustion five months after onset of 
symptoms. 

Case 8.— Mrs. A. P. C. was referred to me by Dr. Sutton 


till her death, on Feb. 1, 1905. 
Patient.—A woman, aged 48, the youngest of several child- 
years, lues probable, complains that she 
time,” has pain in left hip. 

History (from others).—The patient 
“peculiar” for two years, “heard voices” 
Incinations). She has threatened suicide. 
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control of sphincters at times and there is general weakness. 
Ewamination.—She is evidently extremely anemic and has 
lemon yellow skin. She is conscious only when aroused; does 
not speak, but nods head. Pulse, 130; respiration from 35 to 
40; temperature, 100. There were no chest rales. Pupils 
were pin points; unreliable; knee jerks were ab- 
sent; plantar reflexes, right flexor, left absent; there were 
no responses to pin pricks in lower extremities. 

Blood Examination (Dr. W. E. Schenck), Jan. 24, 1905: 


severe secondary anemia was 
Second Blood Examination, Feb 1, 1905: 2418000; 


Diff 

small, 

per 

cent.; 

blasts, 

per cent. 

ease in direct family. E 
Previous History. Patient was under treatment at a pri- Differential Count: Polymorphonuclears, 76.5 per cent.; 

vate institution for “mental disease” ten years ago. Recovery lymphoeytes, small, 21, large, 2.5. Normoblast, one. 

was followed by “nervousness and irritability for years.” A diagnosis of secondary anemia was made. 

Remarks.—While this case does not technically come within 
the limits of a “pernicious” type of anemia, as shown by the 
blood tests, yet there can be little doubt of the presence of a 
lethal blood state to which the fatal termination was due. 

Case 9.—R. M. J., broker, single, was originally referred 
to me in June, 1898, by Dr. G. M. Allen, on account of a 
hemiplegia. 

History.—My diagnosis at the time was of cerebral throm- 
bosis of gummatous origin. Recovery was nearly complete, 
after some months, with only slight exaggeration of reflexes 
in the paralyzed side. I saw him subsequently at intervals of 

sequence. months, up to 1905. During this period he suffered from 
several attacks of aphasia and monoplegia, three or more con- 
vulsive attacks, all clearing up within a few hours or days, 
and leaving a slight but persistent mental weakening. 

He still continued to do a certain amount of routine busi- 
ness, and his mental deterioration was not marked to a 
casual observer. In the early part of 1905 he passed from 
my observation, for several months, and I was informed that 
he was taking some form of manual treatment. 

After this he was bed-ridden and comatose much of the 
time, and came under the care of Dr. Joseph Eichberg, who 
has kindly favored me with the following notes of the case 

A diagnosis of secondary anemia was made. while under his treatment: 

“Blood examination of Mr. J.: Reds, 800,000; whites, 6,400; 
hen., 20 per cent.; color index, 1.25 per cent. 

There was marked poikilocytosis. One large megaloblast was 
found in several fields. The patient died within three and 
one-half weeks of the time that I first saw him.” 

Remarks.—The long duration (seven years) of nervous 
symptoms of varied type preceding the development of 
anemia is notable—not, however, because of any likely 
connection of the two, since the history pointed rather dis- 
tinetly to gummatous arteritis as the cause of the organic 
nervous state. 

DISCUSSION. 

Dr. Davin I. Wouirstern, Cincinnati, declared that this at- 
tempt to establish a prepernicious anemia is going too far and 
is bound to lead us into trouble, especially as pernicious ane- 
mia is a disease that is well known and in which the blood 
examination is very definite. One can hardly see how di- 
turbances of sensation and inco-ordination can be considered 
prepernicious anemia. In his desire to establish a separate 
entity, Dr. Langdon has included cases that would be classed 
as bacu 

of Aurora, Ind. The patient was under the care of myself and — 

associates at the Cincinnati Sanitarium from Jan. 19, 1905, z. diagnosing this condition with the laboratory aids now at 
our disposal. Prepernicious anemia is almost a contradiction 
in terms. There are a great many nervous states, it is true. 
that might be produced by various forms of anemia, but Dr. 
Wolfstein has never seen anything except very severe second- 
ary anemia, or a simple pernicious anemia, unless there was 
some condition in the blood findings that would account for it, 
that would produce so well-marked a clinical picture as Dr. 
Langdon presents. 
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Dr. H. A. Tontixsox, St. Peter, Minn., said that behind 
the anemia there is the instability of the individual. In these 
cases we are probably dealing with a secondary anemia, hav- 
ing its origin in chronic autointoxication; in other words, an 
intoxication anemia. A careful study of these cases clinically 
will show that behind the autointoxication there is faulty 
elimination. After correction of the faulty elimination, and 
under improved nutrition, the anemia disappears. In the 
majority of cases of chronic nephritis, in which there is marked 
sensory and often motor disturbance, there is secondary ane- 
mia, and all the manifestations described by Dr. Langdon. Dr. 
Tomlinson agreed with Dr. Wolfstein that there is no ground 
for grouping these manifestations into a special classification, 
because they may result from a number of disease conditions. 
We have no right to ascribe to the anemia the power to cause 
the nervous disturbance. 


THE TUBERCULOSIS PROBLEM IN LOS 
ANGELES.* 
GEORGE H. KRESS, MLD. 
LOS ANGELES, CAL. 

The mortality statistics for pul tuberculosis 
for the city of Los Angeles, when yzed, suggest 
some rather interesting questions, not only for the phy- 
sicians and citizens of Los Angeles, but for our es- 
brethren east of the — 
argely responsible for 
the fact that Los Angeles has a tuberculosis problem. 
It is the purpose of this paper to consider various phases 

these statistics, to draw some conclusions therefrom 
sugge:t some measures whereby such danger as 
exists for the public health from an unusually high 
mortality rate from pulmonary tuberculosis may be 
minimized or entirely prevented. 

In order that the task may be accomplished with some 
of completeness, most of the etiologic factors 
that are known to influence the morbidity and mortality 
rates of the great white plague will be considered in 


FACTORS INFLUENCING MORBIDITY AND MORTALITY 
RATES. 

Climate.—We who live in this country and know its 
many advantages, need not be told that the air 
coming from ocean and desert, the good soil * 
sunshine, the temperature which. 

i t equable, varies sufficiently during 
the day and night to be anything but — are at- 
mospherie and topographical conditions not favorable to 
either the development or the spread of consumption 
under ordinary conditions. 

So far as the value of our climate may be called into 
question as regards the treatment of tuberculosis, we 
have but to remember that; in a general way, there is 
no such thing as a specific climate for the cure of tuber- 
culosis ; that it is the manner, rather than the place of, 
treatment that is of first importance; that the disease 
has been cured, in fact, in climates of widely different 
characteristics, and that the Southern California cli- 
mate, in allowing an out-of-door life the vear round, in 
a pure atmosphere, with an abundance of sunshine, pos- 
sesses advantages excelled by but few localities. So that 
what may be said later concerning a large mortality rate 
from tuberculosis in Los Angeles exists not because of, 
but rather in spite of, a climate, which with proper cases, 
under suitable conditions, would and does exercise a 
potent influence in the cure of many, many patients. 


* Read before the Los Angeles County Medical Association 
June 2, 1905. 
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Sociologic and Industrial Conditions. Our northern 
friends and some few others at various times, in prog- 
nosticating the industrial growth of our prosperous city, 
have been in the habit of saying, “Los has 
ing and exists on nothing else than its climate and its 
tourists.” ‘Taken literally, such an assertion is, of 
course, a great exaggeration, but there is this kernel of 
truth within it, that Los Angeles has, for a city of its 
size, not nearly the number of manufacturing interests 
that are found in many eastern municipalities of the 


same population. 

With this a for the use of dry the or- 
dinary causal of consumption will be considered 
in turn. 

STATISTICS. 

The statistics here given have been taken largely 

from the last United States Census and from the 


death certificates on file in the City Health Office. While 
allowance must be made for slight errors, since all the 
items on the — not invariably 
in by physicians, are, in main, correct. 

registration area of the United States contains about 40 
per cent. of the population of the country, and, as it 
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Diagram 1.—Showing the mortality rates, from al 
the United States and Los Angeles. It will be seen that in spite 
he second rat 


of having t highest tubercu * 
United States, the mortality rate for Los Angeles, from all 
is below that of the average registration 


has much more accurate methods of keeping vital sta- 
tistics, its figures are, therefore, taken in preference to 
those for the United States as a whole. 

The following figures show the annual economic loss 
to the United States from preventable deaths from pul- 
monary tuberculosis: Annual total number of deaths 
in the United States from consumption, 150,000; in 
California, over 4,000; in Los Angeles, over 600. Aver- 
age age of patient at time of death, 35 years. From 
one-third to one-half of all deaths between the ages of 
15 and 35 are due to tuberculosis. 

Average years of after-life expected by man of 35, 
about 32 years; cost of rearing child to age of 20, at 
$100 a year for 25,000 persons, $50,000,000; same for 
60,000 other persons who die between ages of 20 and 35, 
$90,000,000; diminished earning power of $150 each 
for 200,000 sick consumptives, $30,000,000; loss of fu- 
ture savings at $1,000 each of those who die between 
the ages of 20 and 60, $130,000,000 ; annual expense of 
sickness of 150,000 persons, at $50 each, $7,500,000 ; 
extra expense of caring for families of 75,000 married 
consumptives at $25, $1,875,000; grand total in mone- 
tary loss to the United States, $309,875,000 ‘annually. 

No estimate in dollars and cents is placed on the 
— and physical suffering of the patients or their 

ies. 


turn. 

causes, 

United 

States. 
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These estimates, if anything, err on the side of con- 
servatism. Counting the cost of rearing a child, the 
loss in diminished wage earnings during sickness, the 
loss through premature death, the expense of sickness 
ing for dependents of deceased con- 
sumptives, there is a to the United States, on a con- 
servative basis, of more than 300 millions of dollars 
annually. 

All this loss annually from a preventable disease! 
The accompanying charts, diagrams and tables have 
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logic conditions of the city are likewise unfavorable to 
the spread of the disease. Yet, in spite of this, Los 


If the rate has diminished somewhat during the last 
five years, it may be said with equal truth that the mor- 
tality rates of other cities have likewise diminished, 
especially in the large cities where the campaign for 
better housing and sanitation for the poor has been vig- 
orously carried on. New York, with its new tenement 
house laws and park systems, is a case in point. 

The consideration of the tuberculosis mortality rate 
of Los Angeles in relation to such factors as race, sex, 
age, conjugal condition, season of the year, and so on, 
brought out no particularly unusual points, other than 
that the ordinary variations of the United States regis- 
tration area were somewhat intensified. Most of the 
variations could be traced to that one feature which is 


especially responsible for our high death rate, viz., the 


fact that southern California is known to possess a cli- 
mate favorable to the cure of tuberculosis, as a result 
of which knowledge people flock to this region from all 
parts of the country, too often, however, in such ad- 
vanced stages of the disease that recovery is quite out 
of the question. Consequently, the Los Angeles death 
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been made to bring out more clearly such etiologic factors 
as have a bearing on the subject under discussion. 
CONCLUSIONS TO BE DRAWN FROM THESE STATISTICS. 
To summarize, it is noted that Los Angeles has a 
climate and topographical environment which, under 
roper hygienic and sanitary living, is inimical to the 
— of pulmonary tuberculosis among its in- 


habitants. The general industrial, sanitary and socio- 


the mortality rates, for Los Angeles, of 
except that the tuberculosis 
la 


ubercuiosis line 
greater mortality from this single 


would cover and the much 

disease than for the entire groups of diseases, are both worthy 
of notice. 
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tions. 
The table showing the term of residence prior to 


ngeles, in census year e ig 
mortality rate from pulmonary tuberculosis in the 
United States. 
‘ad 
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Diagram 3.— Showing 
ceding ta to bring out t erences more clearly). The first mortality is added for 
of the United States. The Los Angeles line, the longest given, 
is almost twice as great as that for the United States registra- 
tion area average. Below the Los Angeles lines are given in or- 
der the tuberculosis mortality rates and lines for the fifteen 
largest cities in the country. The Los Angeles rate is larger 
than that of any of these large cities, where local conditions 
would lead one to expect high death rates from consumption. There are naturally more deaths among the males, 
because a larger number of that sex can come here un- 
attended. The large number of deaths among adults is 
likewise due to the same reason. As yet the compara- 
tively few deaths which occur among the native popula- 
tion of Los Angeles from consumption take place, many 
of them among the Mexicans and others who live in the 
poorest circumstances under the worst hygienic condi- 


to one-half of those who die of consumpti 
here in the hope of regaining health 
strength, are hopelessly diseased with tuberculosis. 
such persons, many of whom die within a few 
ths after their arrival in southern California, death 
at home, with the tender — of relatives — 
friends, would be preferable to hopeless ou 
look presented here. 1 — by the lack of material 
means to seek lodging in the cheapest rooming houses, 
unable to purchase nourishing food, without which even 
the best climate on earth is of but little avail; forced, 
when their material means are not so limited to conceal 
the nature of their malady from the keeper of the room- 
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2 ecidedly neglected, the lot of these hope- 
lessly advanced victims of consumption is, indeed, hard. 
Their sufferings terminate somewhat when, bedridden, 
they are admitted to the County Hospital, where, even 
though the white-capped nurses be strangers, they may 
spend a few hours of peace before death. 

The following is the tuberculosis mortality on differ- 
ent Los Angeles streets: Hope, 10; Fourth, Hill and 
Pico, 9 each; Main, 8; First and Twenty-second, 7 
each; Alameda, Seventh and Twenty-sixth, 6 each; 
Aliso, Fifth, Figueroa, Los Angeles, St. Julian and 
Twelfth, 5 each; Avenue Sixth, 4; Boyle, Castelar, 
Eighth, Grand, Girard, Maple, Soto, Spring, Third, 
Twenty-first, Twenty-eighth, Vermont and Wall, 4 
each; Avenue Five, 4: Buena Vista, Central, Elizabeth, 
Fifteenth, Flower, Marchessault, Pasadena, Ruth, San 
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Fernando, Santa Fe, Sickle, Sixth, Temple, Tennessee, 
Twenty-third and Twenty-fifth, 3 each, and so on; 
County Hospital, 118; coroner, 34. 

One hundred and eighteen deaths from consumption 
in the Los Angeles County Hospital last year! Thirty- 
four deaths in rooms and lodging houses, without a 
physician in attendance, so that a coroner’s inquest was 
necessary! The Associated Charities yearly provide 
transportation to an additional hundred or so of con- 
sumptive persons to enable them to return to their homes 
because they are unable to keep up the struggle here. 

If so many patients die as charity patients in our 
public hospital, can there be any doubt but that, prior 
to their admission to that charity institution, they must 
have lived in the * of lodging or rooming houses? 
Would it not be a safe assumption to state that 25 per 
cent. of the mortality from this dread disease—which is 
responsible for more than one-fifth of the entire mor- 
tality of this city—and about 50 per cent. of the mor- 
bidity from consumption is to be found in the lodging 
and rooming houses of Los Angeles; in brief, that 25 

cent. of the deaths and 50 per cent. of the tubercu- 

sis morbidity (whatever this latter figure may be; 
under our present laws we have no means of finding 
this out) is to be found in those dwellings which harbor 
about only 30 per cent. of our population? More than 
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poverty-stricken condition of a large number of these 
patients, it is reasonable to assume that the proportion 
of consumptives to the poorer lodging houses is much 
than this. If this be true, it means that in the 

places where the largest number of poverty-stricken, 
rly nourished and depressed men are to be found; 

in the buildings where the amount of cubic air space is 
least; where ventilation is prevented to keep up body 
heat and to avoid draughts; in the dwellings where the 
bed clothing is filthiest, where bath tubs and lavatories 
are the fewest and then of the crudest pattern; in short, 
where bad hygiene, worse sanitation, and the largest 
number of predisposed persons are congregated in the 
smallest space (precisely those conditions most potent 
in the spread of this disease), we find the largest num- 
ber of consumptives, and not only that, but the largest 
number of consumptives in advanced stages of the dis- 
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— outclasses the other main causes of death in that lu Table 6, in the form of a diagram. 
ing house, lest they be requested to go elsewhere for that, owing on the one hand to the prejudice among 
lodging : eating in the public restaurants, among the Proprietors of good dwelling houses to accept such per- 
better class of which even, the cleansing of dishes is not song as tenants or lodgers, and, on the other, to the 
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easily acquire the disease, one expects new cases of the 


con- 
fined for a time to such places, but it does not take long 
before some of these diseased persons repay their debt 
to a criminally neglected community by 
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posed to take an active participation in all efforts to 
mote the public health, excuse itself for its dereliction 
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frst year. It then drops 
One, that a large proportion of patients come 
years’ residence, the other patients have a 


life of its healthy inhabitants, especially when this dan- 

to others comes from the violation of the most fun- 

tal laws of decent and hygienic living? What 

does Los Angeles intend to do in this matter? Shall it 

close its eves and allow the next census to publish the 

same unfavorable mortality rate from consumption? 

How long will it be, whether justly or unjustly, before 

it becomes noised abroad throughout the country that 

our tuberculosis mortality is so excessive as to be a 
danger to healthy persons? 

Los Angeles can account for her tuberculosis death 
rate without shame to herself. The fault lies much 
more at the door of those eastern physicians who send 
hopelessly advanced patients to this community than 
at the doors of the local physicians. In what manner 
do we as physicians, and how does this Los Angeles 


— 
who died here in 
1904. The high proportion of deaths for the four seasons of the first year is worthy of notice, also the t of the curve for 
the rapidly, until about the fifth year. when it runs along at a very low 
here in hopelessly advanced 
fairly good chance for 


This means two things: 
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THE SOLUTION OF THE LOS ANGELES TUBERCULOSIS 
PROBLEM. 


The solution of the tuberculosis problem in Los An- 
geles, while not a complicated one, has ramifications in 
many directions. It may be worth while to consider 
the more important of these in some detail. 

Compulsory Notification. Under the present health 
rules and regulations, our health officer has but little 
control over the tuberculosis situation, because he is 
denied the power to execute. This is so serious a prob- 
lem that the health officer of this community should not 
only have mortality statistics bearing on tuberculosis, 
but also should know how much morbidity there is from 
that disease, and in what parts of the city it is located, 
so that intelligent action may be taken. 


ease, that stage in which millions of bacilli are cast off County Medical Association, which is a component unit 
by each patient in his sputum of a single day. of the Americal Medical Association, and which is su 

On what premises and by what process of reasoning 
are we warranted in concluding that, under such lodg- 
ing-house conditions, tuberculosis does not endanger the of duty! 
public health of our city? When a firebrand is thrown Is it right that we as physicians should allow this 
into an inflammable structure, the result that is ex- work to be done almost entirely by a half-dozen men, 
pected is a conflagration. When foci of infection are the members of the Board of Health, and more especial- 
scattered in places where predisposed persons can most ly by our health officer? Our politicians will not un- 

dertake this work, because it conflicts with vested in- 

a terests that at once make themselves heard when reform 
is attempted ; but let other vested interests, viz., those 

representing the great mass of our citizens, who — 

ling 
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In New York City every physician is obliged to report 
every case of tuberculosis with which he comes in con- 
on a blank devised for that purpose, in which physi- 
cian not only gives the name and address of the patient, 
but states his opinion of the hygienic condition of the 
— surroundings. The patient is supplied with 

i informing him how to avoid reinfection of 
himself (a most important point, in that it leads the 
ient to observe safeguards for others as well), and 

to avoid infecting others, a precaution. he is some- 
times loth to take until the danger to self is first em- 
phasized. This notification information is for the use 
of the health ent only, i. e., the book is open to 
the inspection of health department officials only. When 
charity patients are reported, or when the attending 
physician states that hygienic conditions are bad, a 
physician or deputy from the health department inves- 
tigates and gives needed information and assistance for 
the betterment of the conditions. From time to time 
inspections are made to see if these measures are com- 
plied with. When these measures are ignorantly or 
willfully but persistently neglected, the health officer 
has the power to transfer such a patient from his un- 
hygienic surroundings to the tuberculosis hospital on 
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the medical men of the wre nce bgp: on this ques- 
tion. It is to be hoped that those who would be tempted 
to oppose compulsory notification will accept the change 
of heart of New York medical men who at first opposed 
the Biggs system, as an indication of how experience 
would cause them to change their own opinion. Com- 
pulsory notification of cases would also perform this 
further excellent service to the anti-tuberculosis cause, 
in that it would overcome the prejudice of the laity to 
tuberculosis as a cause of death, eo that the true number 
of those who die from this disease could be more ac- 
curately determined. At present, large allowances must 
be — for error in mortality statisties in this disease. 
Ultimately also, necessitating a recorded diagnosis 
during life, it would be a valuable influence in leading 
medical men to make earlier diagnoses, i. e., diagnoses 
in the curable stages. 

Compulsory Fumigation —The health officer of Los 
Angeles, when a death certificate comes in marked pul- 
monary tuberculosis, sends out a deputy to fumigate the 
premises where the individual died, but the fumigator 


North Brothers Island. 
Los Angeles needs just such a law, only, unfortun- 
ately, the health officer in this state has no authority 
forcibly to send a patient to a hospital. 
* 
UNITED STATES Los AW@ELes anny 3708 — 
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Table 1.—This table shows how h higher is the death rate — . 
from this disease as colored brethren of the United States, Irish, „ A — have the h he death rate 
as a whole. from consumption. In the column for Los Angeles the ity 
rate of the Mexicans laily worthy of notice. A consider- 
As is known, tuberculosis has been listed by our local propirtion of the Dative “the 
board of health among notifiable diseases. How this ee Se SSS Se 
voluntary notification has worked out in practice is seen Los Angeles bad only thirteen deaths among ber native 
from the health officer’s last annual report, where, with = ot 


rted, and, although the health depart- 
ment makes free sputum examinations, only 434 speci- 
mens were sent in, and of these only 167 specimens 
gave positive results. 

Knowing the opposition of patients and their families 
to having their cases reported, is it any wonder that 
sage avoid much trouble by not reporting them? 

e solution of this phase of the question lies not in 
voluntary, but in compulsory notification, and that, as 
stated, can best be followed ont after the Biggs plan of 
New York, the information being for the health de- 

ent’s use only, no placard being placed on the 

se; the sole purpose of the arrangement being to 

protect the patient and his fellow-men, but at the same 
time to inconvenience both as little as possible. 

Such a law Los Angeles should have. Such a law 
Los Angeles some day will have. Just how long the 
wait is to be will depend, in good part, on the attitude 


can do nothing, if the owner or lessee of the building 
forbids him to enter. This deputy has told me of the 
different ways in which he is met by the families or 
friends of the deceased, and has stated that in a number 
of cases he is denied admission. Los Angeles needs a 
statute that will make it compulsory to have rooms fumi- 
gated after the removal or death of a consumptive pa- 
tient. The work should be carried on, of course, with as 
much privacy as possible. The benefit of fumigation 
would not be helped by undue publicity of the work, 
with its subsequent gossip of neighbors and the corre- 
sponding distress of the family. 

A statute should also be passed to prevent the furnish- 
ings of the room from being sold to second-hand dealers 
until after they had been fumigated. 

Ordinances to Place Lodging House Licenses on the 
Same Basis as Dairy Licenses.—In his last annual report 
the health officer of Ios Angeles stated: “We recom- 
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mend that an ordinance be passed iring all 
prietors of lodging houses to 2978 uet 
a rooming house, and that any proprietor who fails to 
furnish clean bed clothing, ete., be refused a permit, 
and in case he fails to or to maintain a clean and 
sanitary place his it be suspended.” What action 
has been taken in this matter? The health officer is the 
executive officer of the Board of Health. Is it right to 
thrust on him in addition the legislative functions? Is 
it not the duty of physicians, yes, of a committee of the 
Los Angeles County Medical Association, to take this 
matter in hand and make this suggestion of the health 
officer a reality? Such an ordinance should have pro- 
visions as to the amount of air space to each occupant 
of a room; should provide for an adequate amount of 
ventilation; should insist on clean bed clothing and 
furniture; should demand accessible bath and wash 
rooms and lavatories. Proprietors of places violatin 
the requirements, and who, on notice to clean up, fai 
to do so, should be pun shed by withdrawal of license, 
just as a milk license is withdrawn from a dairyman for 
an analogous offense. 

What objection can there be to such a law? If it be 
inconsistent for a physician or for a body of physicians 
to oppose fundamental provisions of cleanliness and 
sanitation, is it not equally inconsistent, in view of the 
high nature of their calling and better knowledge of 
these subjects, for them to make no effort to bring about 

ures 
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Building Regulations—We can all become indignant 
over the cheapest lodging houses, forgetting that, 


for years. 

To extirpate an established evil is always difficult. 
What is being done to prevent the erection of like 1 
The new building ordinance (No. 10,415, New Series) 
went into effect on Dec. 31, 1904, and its forty-two arti- 
cles extend over more than three and one-half full pages 


of the Los Angeles Times of Jan. 9, 1905. Therein are 


ifications as to material and mode of construction 
© private and public buildings of all conceivable de- 
scriptions ; fire-escape and plumbing requirements are 
all pointed out, but nowhere is mention made of the 
amount of air space per occupant nor the amount of 
ventilation required. 

The new building ordinance deals almost entirely 
with material specifications. This is in keeping with 
this very material age. We do not know who composed 
the committee that drew up the specifications, but it 
would seem that that committee should have had among 
its members at least one medical man who had given 
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thought to building and other requirements. Such a 
medical man might have come to the aid of the building 
inspector when he sought to have a rule passed whereby 
the number of buildings of frame construction would be 
limited for certain size lots. Under the present or- 
dinance, a single frame building may not contain more 
than a stipulated number of rooms or apartments. 
Nothing is said about the size of the lot. Hungry land 
and property owners violate the spirit of the ordinance 
by erecting buildings, each with the maximum number 
of rooms, a foot or so a from one another, just 
enough space to enable them to state that the buildi 
lent fiues, and the buildings make splendid fire traps. 
was our medical society when these laws were 
being adopted? It was conspicuous by its absence, as 
has been said, or it might have been of aid to our build- 
ing — 2 in having his much-needed regulations 


Building requirements on the subject of air — per 
occupant, ventilation, lavatory arrangements, plumbing 


and the like need not necessarily stop with our cheaper 
lodging as 


Without entering into a discussion 
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to the probable effect on future generations, of our pres- 
ent-day flat life, we may well ask os what kind of 

ical beings these compartment buildings in time 
ect and whether children born and reared in 
such structures, where the ingenuity of man is bent on 
seeing how he can transform the dwelling house of a 

ration into one or two small rooms, and these, 
in turn, into living closets no than those 
used by our grandmothers in storing , will be of 
a high physical standard? Im any case the duty of the 
present generation is to de that an adequate supply 
of oxygen and sunlight be allowed to reach the interior 
of all classes of dwellings. The thickly carpeted, stuffy, 
ill-ventilated apartment house or hotel can at times be 
as much of a disease breeder as the poor hovel or miser- 
able tenement, where such of our fellows as have fallen 
behind in the life race are of necessity forced to make 
their homes. If the principle of good ventilation be 
applicable for the tenement, it should be made applie- 
able to the apartment house and hotel also. 

A Municipal Dispensary for Consum tives. Los An- 
geles can not avoid the conclusion that a large number 
of penniless consumptives take up their residence within 
its boundaries. Some of these patients come here on the 
advice of eastern physicians. Happily, the general 
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Angeles than for the United States. 

cause very a roof to sleep 
under and a space to lie on for those unfortunate mem- 
bers of our community who have no means to turn to 
7 better. Some of these shacks have existed 
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that has come about through the active anti- 
tuberculosis warfare of late years has resulted in atten- 
tion being directed to the evil advice of sending ad- 
vanced patients far from home; with the establishment 
of sanatoria in the Eastern States and the wider ac- 
ceptation of the knowledge that tuberculosis in the early 
stages is curable in any climate, there will be fewer and 
fewer of such offenses traceable to our brother physi- 
cians in the states east of the Rockies. There will al- 
ways be a goodly number of consumptives who will come 
here on their own responsibility. ‘The potent influence 
exerted by a good climate in the process of cure can not 
be denied and the victims of consumption will ever seek 
it. Many come in early stages, but, lacking means, hurt 
themselves by overwork. Improving their condition and 
ing the disease, they imagine themselves entirely 

well overdo. As their illness continues and draws 
on their available funds, they seek cheaper and cheaper 
ing and eating houses. The la 
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summear season, when the sunshine is at its height, it is 
soon rendered inoccuous. Not so, however, with the 
sputum in insanitary lodging houses. No matter what 
may be the most frequent channels of infection, whether 
by the respiratory or by the alimentary tract, it is gen- 
erally conceded that infection from bovine sources is 
comparatively infrequent, if it exists at all, and that, 
as a rule, all individuals acquire their disease from other 
persons. The most frequent medium of transmission is 
the sputum. Antispitting ordinances are good. Too 
much Feng hyp not be given to this danger. Let 
the ordinance be enforced. More than that, the lodging 
houses should be made to have signs in prominent places, 
forbidding expectoration, except in suitable spittoons. 


rger proportion who 
go to the County Hospital to die has already been noted. 
| GATES BY COMTUGAL CONDITION. 
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Table 5.— This shows the relation to conjugal condition. 


To these poverty-stricken consumptives, citizens of east- 
ern municipalities, rather than those of Los Angeles, the 
city of the Los Angelenos owes an obligation. First to 
them as individuals, because to those who are ill unto 
death and without means it is under obligation to provide 
advice and aid. They should not be made to shift for 
themselves. Almost any afternoon, at the office of the 
Associated Charities in the county courthouse, inquiries 
are made by one or more of these unfortunates, who, 
without home or shelter, realize at last that they are ill, 


If sputum is dangerous on the sidewalk, it is equally 
and more dangerous in the public buildings, in elevators, 
in cabs, in streets, in steam railways, in hotels, and in 
lodging and dwelling houses, 

Disinfection of Pullman Cars.—The problem of mak- 
ing the owners of those temporary and traveling lodging 
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Table 6 — This shows how the number of deaths from consump- i 


tion varies during the different months of the year. 


indeed, and seek medical advice or transportation back 
to their old home. Why not put this work on a separate 
basis; establish a room somewhere, with a dispensary 
staff, where this class of consumptives can be reached 
and put on the road to recovery, or, at least, if that be 
impossible, be so guarded that their presence in this 
community shall not be a source of danger to healthy 
citizens. 

Antispitting Ordinance.— There can be no doubt 
about the millions of bacilli that are expectorated by a 
single consumptive in the course of twenty-four hours. 
Fortunately, where this is expectorated on streets in the 


Table &—This gives some figures from the latest United States 
of Los tives simple ‘dwellings and in 
houses known as Pullman sleepers fumigate the berths 
and furnishings is an intricate and difficult one. If the 
municipality can not solve it, the legislature should be 
requested to give the State Board of Health adequate 
powers in this connection. 

Municipal Sanatoria and Hospitals for Consump- 
tives.—New York and Cincinnati have established mu- 
nicipal sanatoria for consumptives. These perform a 
most excellent work not only through the direct cures, 
but also in being centers from which a better and wider 
knowledge concerning the best methods of prophylaxis 
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Table 7.—This shows the reiation of tuberculosis 
by wards, to ward oe acreage, density, deaths from all 
causes, and 80 on. crowded Eighth Ward, |. e., the plaza 
district, excels in both its death rates from all causes and from 
tuberculouis, that of any other ward. While ward density is 
greater for Ward 7 by acreage, the dwelling places of Ward 8 
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and cure permeate the masses. Unfortunately, the poor 
can not easily be taught to regard these institutions in 
their proper light. In Los Angeles, by the action of the 
city council, consumptives can go only to the County 
Hospital, if we except the endowed Barlow Sanatorium, 
with its as yet limited number of beds. The council 
made no effort to abate the dangers in lodging houses, 
but for the private hospitals, where sputa could be dis- 
infected, stringent rules were laid down. The theory is 
, but the council, in its wisdom, if it would have 
consistent, should have first turned its attention to 
the worst offenders, viz., the cheaper lodging houses. 
The Los Angeles County Hospital has several wards 
for bedridden consumptives and a few tents for ambu- 
lant cases. As soon as patients get in fair condition, in 
other words, as soon as the active stage for which they 
were admitted abates, they are urged to seek quarters 
elsewhere. The County Hospital does this in sheer self- 
defense. Its entire equipment could be given over to 
should have been treated by other municipalities, but 
since they are here they must be treated humanely. 

With this mild climate, why would it not be a wise 
and economical thing to model after the plan 

by Texas? That state found that its had an 
unusually high mortality from tuberculosis. Dr. Fowler, 
the prison physician, sought — to take such 
consumptive prisoners to the Wynne State Farm, an 
abandoned state prison farm with buildings. These 
buildings — turned =“ sanatorium, hospital, farm 
and prison, all in one. prisoners were ac- 
cording to the extent of the disease. Light farming, 
raising were done by those who 
were able to work. farm produce more than paid 
the cost of maintenance of the institution, if the expense 
of guarding the prisoners be deducted. The lives of 
many of these men were prolonged or saved, and many 
other prisoners who would have been their companions 
in the closed prisons escaped ‘infection ; escaped, in fact, 
a form of murder not within the pale of the law. 

With the climate of California, which is equally as 
beneficent as that of Texas, why could not Los Angeles 
pursue a similar plan? With no expense for guarding, 
why could not such an institution, a municipal sana- 
torium, be made self-sustaining here? A dairy herd, a 
poultry ranch and a truck garden, all requiring but com- 
paratively light work, could be instituted, and, with 


a basis as the Texas farm. With pure air, nourishing 
food and good medical supervision, we have the essence, 
the triad of present-day methods in the treatment of 
this disease. With these, then, the amount of good 
which could be done can hardly be estimated. The air 
costs nothing. the food could be furnished by the labor 
of the patients, and the other expenses of the institu- 
tion need not be much. 
IN CONCLUSION, 

If Los Angeles would prevent the large number of 
tuberculous sick, who are domiciled within its boun- 
daries, from being a danger to their fellow-citizens, it 
behooves her to consider some such measures as have 
been outlined above. 
If the physicians of Los Angeles would remain true 
to the tenets of their profession, it becomes their duty 
to take a hand in the solution of this problem. 

If the Los Angeles County Medical Association, a 
basic unit of the American Medical Association, would 
remain true to its own obligations, and true to its major 
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proper management, could be put on as self-supporting - 
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or parent organizations—the American Medical Associ- 
ation and the Medical Society of the State of Califor- 
nia—it will aspire to give something more to its mem- 
bers than a didactic or even a clinical course of medi- 
cine or surgery, by taking a hand and doing its share 
in the solution of the many hygienic problems which 
confront this rapidly growing municipality. 

One of these problems is the tuberculosis situation. 
It has as yet reached no undue danger. It should not 
be allowed to do so. To call attention to the need of its 
investigation has been one of the objects of this 
paper. 


THE TRANSPLANTATION OF ORGANS. 
A PRELIMINARY COMMUNICATION.* 
ALEXIS CARREL, M.D. 

CHICAGO. 

This operation consists of extirpating an organ, with 
its vessels, of putting it in another region, of unit- 
ing its vessels to a neighboring artery and vein. If 
the organ is replaced in the same animal from which 
it was removed, the — is called an autotrans- 
plantation. If it js placed in another animal of the 
same species it is called a homotransplantation, while 
if it is placed in an animal of a different species, the 
operation is called a heterotransplantation 

The so-defined transplantation completely differs 
from the well-known experiments of subcutaneous or 
intraperitoneal grafts of small slices of organs. 

LITERATURE. 

The literature of the transplantation of organs is 
extensive. 

n 1901-02 I began experimenting with the view of 
finding a method of substituting year organ for a 
diseased one, e. g., of treating Bright’s disease by 
ing the diseased kidney by a normal one, or myxedema 
by transplanting a sound thyroid gland and securing it 
a blood supply by arterial and venous anastomosis. 
These first experiments were made in the Faculty of 
Medicine of the University of Lyons. 

The transplantation of the thyroid gland, with its 
vessels, was performed on a large dog.“ The right thy- 
roid gland was dissected and its vessels cut. The largest 
artery and vein were united by a termino-lateral anas- 
tomosis to the carotid artery, and the external jugular 
vein. The circulation was re-established. It was im- 
possible to observe physiologic results, owing to coagula- 
tion, which soon occurred, due to the bad aseptic and 
technical conditions of the operation. 

About the same time the transplantation of the kid- 
ney was made.? The carotid and the jugular of a dog 
were dissected and prepared for anastomosis. The kid- 
ney, having been extirpated, with its vessels and its 
ureter, was put into the cervical wound. End-to-end 
anastomoses of the renal artery to the carotid, and of 
the renal vein to the jugular, were performed. The 
end of the ureter was united to a small opening of the 
skin, located a little above the sternum. On release of 
the clamps, the circulation was immediately re-estab- 
lished, and seemed thoroughly normal. After a few 
hours a clear fluid began flowing from the ureter. Per- 


„ From the Hull Physiological Labcratory, University of Chi- 
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2. Carrel: “La technique opératoire des anastomoses vasculaires 
et la transplantation des visceres.“ Lyon Médical, 1902. 


1646 


prior to this, similar experi- 
Ullmann.“ 


yr’s tubes for uniting the blood vessels. Definitive 
results were not observed. In 1903 the same experiment 
was made by Carl Beck of Chicago, but not published. 

In 1905 Floresco“ continued these experiments. He 
succeeded in transplanting the kidney into the lumbar 
region. The urine escaped into the bladder. My tech- 
nic of anastomosing blood vessels was used with a slight 
modification. ‘The operation was successful, but the 
anatomic and physiologic results have not yet been pub- 


In 1905 several series of experiments were performed 
by Dr. Guthrie and myself in the physiologic and sur- 
gical rooms of the Hull laboratory, in o to study 
the results of the transplantation of the blood vessels“ 
of the heart, of the thigh, of the kidney and of the other 
— I am very glad of this occasion to thank Dr. 

art for giving me the privilege of performing these 
researches in his laboratory. 


PROBLEMS CONNECTED WITH VISCERAL TRANSPLANTA- 
TION. 


It is impossib'e to discuss here all the problems which 
ion of transplantation of organs raises. We 

will only consider the most important conditions which 
are necessary to the nutrition of the transplanted or- 


In case of autotransplantation or homotransplanta- 
tion, the establishment of a good circulation through 
the anastomoses ordinarily renders the operation success- 
ful. The life of the transplanted organs depends almost 
entirely on the circulation. If the vessels become oblit- 
erated, gangrene destroys the organ. Obliteration can 
occur very easily. It may be produced by a great many 
causes; for instance, injury of the endothelium by the 
forceps, the needles or the clamps of the temporary 
hemostasis, clots on the perforating stitches, fall of 
the external sheath in the opening of the vessel, and, 
above all, lack of perfect asepsis. 

The ordinary surgical methods of blood-ves:el anas- 
tomosis have failed to give successful results in the 
transplantation of organs. At first I used tubes of 
magnesium or tubes of “caramel,” but without good 
results. Coagulation occurred. Afterward I found a 
method of suturing which was often successful. By de- 
grees that method has been improved in such a manner 
that now obliteration almost never occurs. Dr. Guthrie 
and I, operating together, obtain practically constantly 
— at of technie 

ing settled, autotransplantation homotransplan- 
tation become almost — 

The problem of the heterotranspl is much 
more complicated. It is well known that the serum of 
an animal in many cases is toxic for the cells of an ani- 
mal of another species. The aim of these researches 
being to determine the possibility of transplanting or- 

8. Ullmann: “Experimentelie Nierentransplantation.” Wien. 
knn. Wochft., 1902. 

oresco: “Conditions de la transplantation du rein. Re- 
Physiologie 


4. Fi 
cherches sur la transplantation du rein.” Journal de 
et de Pathologie générale, 1905. 

5. Carrel: “Anastomosis and Transplantation of Plood Vessels.” 
American Medicine, 1905. 

6. Carrel and Guthrie: “Transplantation of the Kidney. (To 


be published. 
the Carotid Artery. In a Case of Goltre. 


(To be published.) “Am- 
putation of the Thigh. Replantation.” (To be published in the 
American Journal of the Medical Sciences.) 
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gans from animal to man, that question is very import- 
ant. Fortunately, biologic laws are not without ex 

tions. Perhaps the human serum is not toxic for 

cells of some animals. We have some reason to think 
that organs of the anthropoid apes transplanted on man 
— not be injured by the serum, for the blood of ape 
and man are inactive toward each other. Besides, it 
might be possible to use anticytolytic serums. All 
— are unknown and must be experimentally 


POSSIBLE RESULTS OF VISCERAL TRANSPLANTATION. 


Only a few of the possible results of the transplanta- 
tion of organs will be mentioned in this paper. We do 
not want to discuss here the physiologic applications of 
the method. They are numerous and of considerable 
importance. Already we have performed several experi- 
ments along this line. For instance, Dr. Stewart and 
I have transplanted the kidney, with reversal of the 
circulation, in order to study the modifications of the 
secretion. With Dr. Guthrie, I transplanted one of 
the kidneys of a dog into the cervical region, and, on 
the third day after the operation, made a comparative 
study of the urine secreted by the transplanted and 
the sound kidney.“ I performed also the transplanta- 
tion of the heart of a dog on the carotid and the jugu- 
lar of another dog. The heart was beating and the 
blood circulating through it. Dr. Guthrie and I estab- 
lished an arterial circulation through the right inferior 
thyroid vein of a dog, which had symmetrical hyper- 
trophy of the thyroid glands. Marked changes oc- 
curred. Thus it appears that the reversal of the circu- 
lation in only one vein of a gland may alter the ph 
logic processes. The replantation of the thyroid gland 
was successfully made.* Probably our knowledge of 
the pancreas, the spleen, ete., may be increased by this 


From a clinical standpoint, the transplantation of 
organs may become important. Perhaps it will be pos- 
sible to treat myxedema, idiocy, etc., by transplanting 
a sound thyroid gland with anastomosis of the thyroid 
vessels to suitable arteries and veins. In kidney affec- 
tions the transplantation of a sound kidney may be of 
benefit. Perhaps, after a complete amputation of arm, 
leg, or thigh, it may be possible to replant the limb, 
or another similar limb, if it is procurable, 

A great many experiments on animals m per- 
formed before using that method on man. As yet it 
is impossible to say whether or not the transplantation 
of organs will yield practical results. It seems possible, 
— we hope that it may open new fields in therapy and 
biology. 

I wish to thank Dr. Guthrie for helping me in the 
revision of this paper. 


7. Carrel and Guthrie: “Functions of a Transplanted Kidney,” 
Science, Oct. 13, 1905. ° 


8. Carrel and Guthrie: “Extirpation and Replantation of the 
Thyroid Gland with Reversal of the Circulation,” Science, Oct. 27, 


Consultation.—If the physician is worried and anxious about 
his case and desires ad from a man who has had more ex- 
in that particular disease, it seems only proper that 
practitioner should come to his aid as a consultant 
for a small fee, or for no fee, if none is obtainable from the 
patient. It is the bond of professional brotherhood that seeks 
to lessen the mental stress in both instances. Yet consultants 
have been known, I understand, to refuse thus to relieve the 
anxiety of a doctor, because the payment by the patient of a 
— > was not ible. ° — that 
family physician at times pays consultation fees out of 
own pocket in order to do his best for patients with whose 
straitened circumstances he is familiar B. Roberts. 


— — 
manent results were not observed, on account of septic 
complications. 
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TRANSPERITONEAL LIGATION OF THE 
RENAL VESSELS 


AS A PRELIMINARY TO A LUMBAR NEPHRECTOMY IN 
TUBERCULOSIS OR MALIGNANT GROWTHS 
OF THE KIDNEY. 


GEORGE WALKER, M.D. 
Associate in Surgery, Johns Hopkins University. 
BALTIMORE. 

A recent somewhat exhaustive study of tuberculosis 
of the kidney, the results of which have been published 
elsewhere, necessitated the examination of a large num- 
ber of pathologi imens, not only of renal tubercu- 
losis but also of malignant tumors, in the Johns Hopkins 
Pathological Laboratory. From a careful analysis of 
over 400 cases of renal tuberculosis which I have col- 
lected from the literature and from observa- 
tions on a number of instances of tuberculosis and ma- 
lignant growth, I have been led to conclude that in the 
course of a lumbar nephrectomy for either of these two 
conditions, the operator is liable to squeeze tuberculous 
or malignant material into the general circulation and 
thereby cause an infection or metastasis. This conclu- 
sion is based on the following facts: 

First.—Microscopic examination of numerous i 
mens of renal tuberculosis showed that the lymphatic 
vessels and the capillaries not infrequently end very 
near the tuberculous area. A certain number of these 
vessels are blocked by a proliferation of the endothelial 
cells, but in others the lumen is distinctly patent, so 
that it is possible in the course of certain manipulations 
that some of the tuberculous material may be squeezed 
into them, and thus gain entrance into the blood or 
lymph circulation. Closely similar physical conditions 
are seen in malignant growths. 

Second.—In certain types of i t tumors of 
the kidney the disease process extends well into the 
renal vein, sometimes — a definite projection 
without having become an intimate part of the vessel 
wall. In all such cases it is very obvious that a small 
particle might very readily become detached and pass 
into the vein. 

Third.—In two cases which came under my notice 
an acute, more or less general, tuberculosis followed the 
removal of the tuberculous kidney, and produced death 
within two months. In several instances belonging to 
7 series of collected cases similar results were noted. 

us on one of my patients, who suffered from a 
renal and secondary bladder tuberculosis, a nephrectomy 
was done. A temperature of 102 degrees F. developed 
on the second day and the fever continued to the end. 
For the first ten days no focus could be found, but later 
trouble was discovered in the lower part of the right 
lung. This spread, the disease became general, and the 
patient died from miliary tuberculosis at the end of two 
and a half months. 

Fourth.—In doing a lumbar nephrectomy, in order 
to free the kidney from its bed, it is necessary to press, 
squeeze and otherwise manipulate the organ rather 


y. 

In view of the above facts, it has occurred to me that 
it is very possible, and indeed probable, that, during 
such manipulations as are required in the performance 
of nephrectomy, tuberculous material carrying tubercle 
bacilli in cases of renal tuberculosis or malignant ma- 
terial from a malignant growth can very readily be 
«squeezed into the lymphatic or blood circulation, and 
‘thus give rise to a general infection. 
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In order to prevent such a possibility, 1 propose the 


posterior per 

put a double ligature around each of them, cut between 
and free the distal end for a short distance. In passing 
the ligatures it is well to include a certain amount of 
the immediately surrounding tissue, so as to pass around 
and ligate the lymph tract, which is not visible but 
which runs alongside of and very near to either the 
artery or vein. The peritoneum is then closed poste- 
— and the anterior abdominal wound sutured in the 

manner. The — is then turned on his side 
and the ordi lumbar nephrectomy is done. 

It may be asked why, when the abdomen is open, 
we should not remove the kidney through this wound. 
As a contraindication is the fact that with the very 
best operators the mortality for a itoneal eat 
rectomy is by 3 per cent. higher than for a lum 


t may be objected that this procedure produces two 
rate wounds and the time of operation. 


is is, to a certain extent, true, but it must be remem- 
bered that after the vessels have been ligated and cut, 
and to a certain extent freed, the time and manipula- 
tions necessary for a lumbar nephrectomy are reduced 
by fully one-half, so that the time spent in the prelim- 
inary ligation is offset by the lessening of the work 

for the procedure. 

opening o peritoneum proper precau- 

tions should not in any sense add to the mortality of 
the operation. 
The above procedure I simply propose for considera- 
tion. I have not done it, nor have I seen it done, but I 
suggest the method on theoretical grounds. The point 
which I wish to emphasize is that the usual method of 
doing a nephrectomy, in that it necessitates a squeezing 
of the kidney while the vessels are still open, is cer- 


tainly in cases of tuberculosis or mal 
nant growth. 
Special Articles 
MEDICAL AFFAIRS IN THE HEART OF THE 
ARCTICS. 
N. SENN, M. D. 
Professor of 1411 of — 1 of 
Medical College. 
CHICAGO. 
(Concluded from page 1569.) 
Epistaris—During the summer the Eskimos become 


so plechorie that Nature seeks to give relief by draining 
away the superfluous blood by hemorrhages from the 
nose. Epistaxis is a very common complaint in sum- 
mer. I have frequently observed it, especially in young 
men who rowed my boat or accompanied me on my hunt- 
ing trips inland. Any unusual exertion brought on the 
attacks. Men were more frequently subject to such at- 
tacks than women, and, although I could not get any 
definite information, I surmise that in women Nature 
relieves the abnormal congestion by increasing the men- 
strual flow. 

Degeneration Diseases.—The Eskimos in the Arctic 
region are singularly free from the long list of degen- 
erative diseases which cause so much suffering and cut 
short the lives of so many victims in civilized life. Com- 
mander Peary assured me that he had never seen a case 


Do a iaparotomy, push the intestines to one side, in- 


1648 


quaintances. only Eskimo in whom I detected ar- 
terial d tion was the syphilitie to whom I have 
referred before. I examined the radial pulse of several 
men who were at least 70 years old, and found it as soft 
and as regular as that of a healthy young adult. None 
of these showed even a trace of orcus senilis. Bright's 
disease, cirrhosis of the liver, diabetes, arteriosclerosis, 
coxitis senilis, cataract and other diseases resulting from 
visceral degeneration evidently do not occur in the Are- 
tic region. 

Ship Catarrh.—When the natives came on board the 
Erik and Roosevelt, with the exception of a few from 
the North Star Bay settlement who brought with them 
a slight nasal catarrh, they were free from catarrhal 
affection of the respiratory organs. In a day or two 
most of them were afflicted with a severe cough and a 
thin mucous discharge from the nose—in other words, 
an acute catarrhal affection of the nose and large bron- 
chial tubes. This is a familiar disease to seamen who 
visit this 7 The natives weg it when they board 
a vessel. pure sterile air of the Arctic region does 
not contain the essential microbic cause of catarrhal in- 
flammation. The ship brings the microbes and the coal- 
dust inhaled prepares the soil for their specific patho- 
genie action. is nasal and bronchial catarrh of the 
natives contracted so 7 on board ship is famil- 
iarly known as “ship catarrh.” It lasts only a few days 
and does not appear to give rise to any considerable con- 
stitutional disturbance, as all those afflicted went about, 
ate their rations with a ravenous appetite, and the men 
lent valuable assistance in loading and unloading the 


* of both ships. 
pidemic Diseases. — Some ten years ago Commander 
Peary made a careful count of the Eskimos of that part 
of the west coast of Greenland north of the Danish col- 
onies and settlements and fixed their number at 243. 
Since that time the population has diminished and at 
present does not exceed 150, and of these the women out- 
number the men by far. Since that time the population 
— — decimated by two epidemics, Arctic dysentery 
Arctic Dysentery.—During the years 1901-1902, 35 
Eskimos were taken ill with fever and dysenteric dis- 
charges. During the beginning of the epidemic, which 
originated at Cape York, it was believed that the pa- 
tients were made ill by ptomain poisoning, but the spread 
of the disease after change of diet soon furnished proof 
of the true nature of the disease. The disease pursued 
a very severe course and four of the Eskimos died. In 
the severest cases delirium was a prominent clinical 
feature. The tenesmus and bloody mucus pointed to 
the large intestine as the seat of the disease. The pa- 
tients who survived became emaciated to a skeleton and 
did not recover their former strength for several months. 
It was ascertained later that the disease had its origin 
in Finland, traveled across Siberia, made its appearance 
at Cape Barrow, Alaska, finally cropped out in this re- 
mote part of the world and from here took its flight 
as far as Ungava Bay, an arm of Hudson Strait, where 
it proved very fatal to the Eskimos of that locality. The 
Greenland Eskimos abandoned the place when the dis- 
ease had expended its force and that was the end of 
the epidemic. This disease traveled an enormous dis- 
tance, from Finland to Ungava Bay, and crossed vast 
stretches of uninhabited territory, and from country to 
country between which there was no communication by 
human beings, and the only conclusion we can come 
to regarding its occurrence in so many isolated places 


MEDICAL AFFAIRS IN THE’ ARCTICS—SENN. 


Jour. A. M. A. 


in the Arctic region is that the parasitic cause was car- 
ried by animals, undoubtedly migratory birds. Most 
of the water fowl in the Arctics are infested with para- 
sites, and the most common vermin, which the Eskimos 
carry in their clothing and relish as a delicacy eaten 
raw and squirming, is a large louse which selects for its 
host the most numerous of all Arctic birds—the little 
auk. There is every reason to believe that birds can 
become the carriers of pathogenic germs and can convey 
them from place to place, either in their feathers or in 
discharges from the intestinal canal. 

La grippe, in its endless clinical forms, had its origin 
in the cradle of the North, and has since from 
there nearly over the entire surface of the inhabited 
parts of the world. It seems to have no for cli- 
mate and nationality. This disease reached the Eski- 
mos in the north of Greenland during the winter of 
1896-1897. It attacked young and old alike, but proved 
more fatal in adults than in children. The southern 
settlements suffered more than the northern, but its 
spread from one settlement to another was very rapid. 
The bacillus of la grippe in this epidemic selected the 
nasal passages, the pharynx and large bronchial tubes 
as favorite seats for localization. The exact mortality 
is not known, but a number of the most useful men in 
the different settlements succumbed to it. From eye 
witnesses I ascertained that in nearly all cases nasal 
obstruction was one of the most distressing symptoms 
and that in blowing the nose something like membrane 
was expelled. Some believed that the epidemic was 
diphtheria, but the disease proved much less severe in 
the case of children than in adults and in none of them 
did it extend to the larynx. Aching pains in the back 
and limbs and great depression, mental and physical, 
were invariably complained of by patients old enough 
to express their feelings. The pA has not reap- 

red since. 

Female Predominance.—The predominance of the fe- 
male over the male population, the large number of chil- 
dren and young widows without mates remind us of 
another fruitful cause of the falling off of the Eskimo 

pulation—it is the risk to life of the walrus hunter. 
The male walrus, and the mother walrus as long as her 
child needs protection, are fighters. Commander Peary 
says that the walrus when in a fighting mood is a more 
dangerous enemy than the polar bear. Walrus hunting 
calls for skill and strength, and among the Eskimos this 
work falls to the lot of the younger men. The kayak, 
by means of which the hunting is done, is a very frail 
craft. The Eskimos can not swim, hence if the walrus, 
with its powerful tusks, tears a big hole in the sealskin 
of the kayak or careens the little craft, with few exce 
tions it comes out victorious from the fight, and 
poor hunter drowns or is killed by the infuriated foe. 
Few years pass without one or more lives being lost in 
this manner. As all property is held in common, 
the loss of an able-bodied man to a settlement means 
a great calamity, as his widow, children and other rela- 
tives whom he may have to support all become a charge 
on the community. 

A People Without a r all primitive 
races feel the needs of some one specially qualified to 
dress wounds, mend broken bones, and to whom they 
can apply for aid when disease throws the shadows of 
death over them. This sense of helplessness in case of 
accident or disease is inborn, as well as the desire for 
medical aid when needed. The Polynesians have their 
“Kahunas,” the Indians their “medicine men,” but the 
Eskimos, perhaps because so few accidents occur among 
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them and because their climate and manner of living 
exempt them from so many diseases which su 
physicians in civilized communities, have felt no such 
need of medical aid. They have neither physicians nor 
medicines. Here is a part of the world in which dis- 
ease, when it occurs, is allowed to take its own course. 
Even Nature has ignored medicine in the Aretics. 
About the only vegetable product I could find here that 
could make any claim to the possession of medicinal 
virtues was the dwarf willow, from an inch to eight in- 
ches in length; not the erect willow of our copses, but 
reclining humbly on the scanty soil in a begging atti- 
tude, asking protection against the merciless cold of 
the long r night. Nature pursues here a prophy- 
lactic course and fills the office of a hygienist and sani- 
tarian rather than that of a physician or druggist. She 
shuts the door against disease-producing germs, and 
incorporates in the food on which the natives subsist 
iodin, the most powerful and least harmful of all known 
antiseptics. The Eskimos, like all other primitive peo- 
ple, are exceedingly superstitious, and when sick and 
threatened by death seek help and consolation from un- 
seen sources. They believe in a good and a bad spirit. 
The former is the departed soul of a father, the latter 
a monster human being or animal. The latter they look 
for and sha their knives with intent to kill should 
he be appre . Sorcerers (angekoks) are sum- 
moned, who implore the good spirit by incantations 
and a mournful, unceasing, monotonous chant for help. 
The use of remedies internally or externally is not even 
thought of. The art of healing has no place in the 
heart of the Arctic region. 


ESKIMO SURGERY. 


Surgery among the Eskimos is verily a /ucus a non 
lucendo. Fortunately, injuries and surgical affections 
seldom afflict them. 
ructures.— The occupation of the Eskimos reduces 
the causes of fractures and dislocations to a minimum. 
In case of fracture, the injured limb is wrapped up at 
once in fur without making any attempt at * the 
broken bone. The fur dressing affords some, if not 
complete, immobilization of the injured limb. 
Wounds.—Wounds heal promptly without suppura- 
tion under the only dressing in use, the skin of an ani- 
mal with the bare side directed toward the wound. All 
of the skins in use by the Eskimos emit a very disagree- 
able smell and yet they are surgically clean. Suturing 
of the wounds is unknown to them. At North Star 
Bay I examined a little girl who had recently been bitten 
by a dog. The right upper — near the internal 
canthus of the eye was severed by a vertical tear. The 
wound was cicatrized with the eyelid almost completely 
everted. One or two stitches in this case would not onl 
have shortened the time of repair but would have ef- 
fectually prevented this permanent and annoying de- 
formity. Several cases of gunshot wound that I exam- 
ined evidently, judging from the size and 
appearance of the resulting scars, healed by primary 
intention. In one case the bullet passed between the 
fibula and tibia in an antero-posterior direction, without 
fracturing either of the bones. The scars were small, 
smooth and movable, and the muscle function was per- 
fect. 
Frost-Bite-—Serious forst-bite, freezing of a limb 
deep enough to cause gangrene, is extremely rare among 
the Eskimos, Their winter clothing of bear and fox 
skins and fur or birdskin underclothing, with double 
fur boots, protects them against the severest cold. When 
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the hands get cold the arms ate withdrawn from the 
sleeves and crossed over the anterior surface of the chest 
under the coat, where they receive the benefit of the 
body warmth. The feet are kept warm by keeping the 
legs in constant motion. This restless condition of the 
legs becomes a habit to these people, which is kept up, 
perm 9 entirely unnecessary during the summer, par- 
ticularly by the women. Whether sitting, standing or 
lying down, the women keep legs and feet busy. 

In case of frost-bite the Eskimos proceed to rub the 
frozen part with snow and slowly thaw it out by body 
warmth. If it is the hand, the warmth of the chest 
underneath the fur coat will do it, if it is a foot, the 
body warmth of a willing sympathizing member of the 
family or neighbor is wh ry 5 bear on the congealed 
member. By this gradual process of restoring the sus- 
— circulation, serious consequences are usually 
a 


Amputation by an Eskimo Woman.—A few years ago 
the oldest inhabitant of the North Star Bay settlement 
was out on the ice hunting seal. On firing the old gun, 
the barrel exploded and a fragment of steel infli an 
ugly wound of the forehead over the right eye. The 
shock rendered him unconscious. He lay on ice in 
this condition for a considerable of time before 
he was discovered by one of his fellow hunters, who, 
with the assistance of others, conveyed him to his igloo, 
where he recovered consciousness. One of his feet was 
so badly frozen that of all the toes and a 
considerable part of foot ensued. For weeks the 
dead toes dan below the line of demarcation, but 
the tendons interfered with Nature’s efforts to cast off 
the dead from the living tissues. The patience of the 
patient finally gave way and he implored his wife to 
amputate the toes. She consented, took a large knife 

in one long sweep severed the dead toes from 
the granulating stump. The wound has never healed. 
The end of the stump is now covered with an ad- 
herent, thin, bluish scar of low vitality but nearly 
the entire plantar surface of foot is occupied by a 
chronic ulcer that will never heal. Since this nite 
the patient has had to walk on knees and hands in going 
from place to place until the engineer of the Erik made 
for him a pair of rude crutches, with the aid of which 
he is now learning to walk erect again (Fig. 2). A gut 
was never more appreciated than was this one. We 
cleansed the filthy limb as far as the knee and disin- 
fected the indolent, ill-looking ulcer and supplied the 
— with dressing material which will last him a 
ong time, and in the use of which his wife received ad- 
equate instruction. As the ulcer will never heal, an 
amputation is urgently indicated, as it is the only means 
which will give him permanent relief. 

Tumors.—Extensive inquiry and a careful scrutiny 
of all the Eskimos that came under my personal notice 
confirm the statements made to me from different 
sources that there are no tumors of any kind to be 
found among the inhabitants of this part of the Arctic 
region. I could not even discover a wart or retention 
cyst of the appendages of the skin. Lipoma and fib- 
roma, so common in the tropics, are looked for in vain 
here. Has the highly iodized food of these people any- 
thing to do in the prevention of tumors of all sorts, 
benign and malignant? It seems so to me. 

Suppurative Infection—The very fact that nearly 
all wounds and abrasions heal by primary union with- 
out either treatment or even effective mechanical pro- 
tection is the strongest and most convincing proof that 
these people live in an atmosphere and on a soil free 
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from pyogenic bacteria._IJt is well known, on the other 
hand, that when the Eskimos come aboard a vessel and 
take part in loading or unloading cargo, the slightest 
scratch is liable to give rise to suppuration. It is re- 
lated on reliable authority that during the G ex- 
pedition a member of his crew, while at Cape Sabine, 
suffered from a frost-bite of one of his legs resulting in 
gangrene which extended as far as the knee. The soft 
parts sloughed, leaving the bones exposed. He was never 
taken out of his sleeping bag saturated with his own 


excretions, and yet no suppuration occurred until, in 


this condition, he was brought to Godhavn. Here pus 
formed and he died in consequence of the pyogenic in- 
a Commander Peary remembers only one case 
0 ve a inflammation occurring in an 
Eskimo. t was in a man who accompanied ＋ 
trip to the most northern part of Greenland in 1900. 
On the way the right hand and arm became enormously 
swollen and very painful, and he was so ill that he had 
to be sent back to Conger. For a long time the swelling 
and pain continued, when finally over the wrist-joint 
on the palmar surface of the forearm the swelling rup- 
tured and a large quantity of pus escaped. Suppura- 
tion continued for a long time and a second perforation 


took place near the first one. Both eventually healed 
and the patient very slowly regained ial use of 
the hand. I examined this man at . All of the 


fingers were contracted in a semi-flexed position. Two 
retracted scars over the wrist-joint marked the places 
where the deep-seated phlegmonous abscess (su tive 
tendo-vaginitis) ruptured and where the scars have be- 
come permanently attached to the underlying tendons. 
Considering that this patient had no treatment of any 
kind, the functional result must be considered excellent. 
What dreadful suffering this man must have endured 
until Nature succeeded, under great difficulties, in 
eliminating the products of the deep-seated suppurative 
inflammation, can be better imagined than ibed. 
That the streptococci responsible for this fearful infec- 
tion were imported requires no argument. 

Erysipeloid.—Rosenbach’s erysipeloid is an inflamma- 
tion of the superficial lymphatic channels of the skin, 
which is seen with few exceptions only in 1.— en- 
gaged in the handling of fish and game, butchers, cooks, 
ete. Our cook on the Hrik presented a good exam 
of this etiologic and pathologic form of lymphangitis 
on the up-going trip. The sealers, of which the crew of 
the Erik was almost completely made up, informed me 
that a somewhat similar affection frequently occurs 
among the sealers when in their business of 
killing and handling seal and is known among them as 
“seal finger.” I expected to find erysipeloid among 
the Eskimos who live exclusively on game. All in- 
quiries in this direction gave uniformly negative infor- 
mation and we must take it for granted that the germ 
of this disease, as well as the streptococcus of erysipelas, 
can not thrive in that climate. 


ESKIMO MIDWIFERY. 


We finally come to a part of the healing art of which 
the Eskimo knows something and in which he takes 
an active part—namely, midwifery. When a woman 
is in the throes of agony of labor, it is very natural 
that the bystanders, whoever they may be, take by sug- 
gestion instinctively, so to say, an active part in the 

rturient act. To lighten the curse im on woman 
ler her indiscretion in the Garden of en is the nat- 


ural dictation of a humane feeling which exists more 
or less in all classes of men. The Eskimo woman in 
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labor is made the recipient of much attention and is 
CS et nce of one or more women who 
ve rom experience what it means to bri 
a new being into the world. — 
“All is but lip-wisdom which wants experi- 
ence.”— Sydney. 

Family life among the Eskimos of Greenland is an 
= affair. Privacy does not enter into the igloo and 
the tent. Within a space not larger than a good-sized 
family table everything is in common, including the 
table, which does not exist, and the common family bed, 
which consists of furs, the number of skins re 
indicating the size of the family. But when the Es- 
kimo woman is about to give birth to a child, the hus- 
band, or whoever the prospective father may be, sees 
to it that the important act takes in privacy. In 
summer he fixes a small tent for exclusive use; in 
winter he builds a small ice igloo. She enters this pri- 
vate apartment with one or two women who have earned 
the title of motherhood, and on whom she places reli- 
ance during the coming ordeal. The parturient room is 
supplied with the necessary number of skins. When 
labor begins she is placed in a squatting position and 
one woman seated behind her with face toward her back 

her arms around her, clasps hands over her abdo- 
men and when labor pains come on, makes firm com- 
pression. If a second woman is present, she takes 
firm hold of the patient’s hands and does her good share 
of the grunting and straining simultaneously with the 
uterine contractions. A man gives official notice to the 
community of what is happening by going from tent to 
tent or igloo to igloo and with a stick or bone striking 
the roof with a rap that announces the news without 
making use of his tongue. When the child is born the 
officiating midwife takes a sharp stone and severs the 
cord near the umbilicus. As the cord is not tied, 
hemorrhage is prevented by dividing it with a dull 
instrument. The infant is wrap in fur and is 
at once placed in the care of its mother. The only re- 
maining function of the midwife consists in tamponing 
the vagina of the delivered woman, which is done with a 
bird skin. The woman then takes her child to the fam- 
ily igloo and resumes at once her usual household duties. 
Id the labor prove to be a protracted one, a small 
hole is made in the wall of the tent or ice hut, and 
through this ing food is thrown into the room for 
its inmates. The mother carries the child in the hood 
of the fur jacket on her back, next the skin, with its 
head on a level with or a little above the collar of its 
mother’s fur coat. At night the infant takes its place 
in the common family bed. The Eskimo women nurse 
their children until they are two or more years old. 
When they are three months old they are given their 
share of blubber. Small pieces are placed in the mouth 
and they swallow them whole. 

I saw many Eskimo infants and all of them were 
very pictures of health. Seven of them were on the 
Roosevelt when she sailed for the farthest North. In- 
fantile mortality is very small notwithstanding the 
lack of care bestowed on the newborn. The fur cloth- 
ing, the mother’s body heat and the warmth of the 
joint family bed protects them against cold and instead 
of gorging their little stomachs with food prepared by 
the chemist they thrive on their mother’s milk and the 
simple food Nature has provided for them. Neither 
children nor adults exhibit any indications of the ex- 
istence of rachitis. 

Judging from the robust appearance of the Eskimo 
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. and int that way. The governor 

ha NAT of this disease, in formed 
are two distinct clinical types, acute 
the acute form the animal bites, 
and dies within forty-eight hours; in 
the sickens, is not vicious, does not 


F 


this disease is hydrophobia it is not the same as hydro- 
phobia in other countries, because persons bitten by the 
sick animals do not contract the disease. 8 own 


Hares, rabbits and dogs are favorite hosts of the tape- 
worm, and the tapeworm, in turn, is the parasitic cause 


the same negative result. It thus became clear to me 
why echinococcus 80 t in Iceland, a 


cysts, 
boring island of Greenland, could not be found as one 
of the few diseases which afflict the Eskimo race. Pon- 
- dering over this, as well as the numerous other prophy- 
lactic measures which Nature employs in protecting 
these simple, childlike people against disease, I became 
fully convinced that Providence rules here, like else- 
wisely and with forethought, the destinies of 
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IMMUNITY. 
CHAPTER XXXII (Concivpsp). 
INFLUENZA. 

Influenza occurs sporadically and in epidemics of greater or 
less proportions. Its extreme contagiousness is shown by the 
striking rapidity with which it spread over the whole civilized 
world in the epidemic of 1889 and 1890, leaving behind it a 

During the epidemic cited a number of organisms were 
erroneously described as the cause of the disease. In 1892, 

however, Pfeiffer discovered a minute bacillus 
Bacillus which he found constantly and 
Influense. bers in the sputum 


if 
in 


larly those of 
strong atrobe. The organism is best stained by a dilute 
solution of carbol fuchsin (1 to 10), and it shows a property 
called polar staining, i. e., the ends stain more deeply than the 
central portion. 
When the staphylococcus and some other organisms are 
grown in mixed culture with the influenza bacillus, the latter 
is stimulated to a more vigorous growth 
Symbiosis. (symbiosis). According to Jacobsohn, killed 
of the streptococcus greatly increase 
the virulence of the influenza bacillus when the mixture is in- 
jected into animals. 
Pfeiffer designates as pseudo-influenza bacilli a number of 
influenza-like organisms which have been found in man and 
animals. They have the morphology of the 
influenza bacillus, are a little larger, and also 


Resistance when contained in sputum, and lives for about 
and thirty-two hours in hydrant water (Pfeiffer). 
Virulence. It is not highly virulent for ani- 
mals, although a condition said to resemble 

influenza has been in monkeys by placing pure cu)- 
tures on the nasal mucous membrane. Fatal infections may be 
produced by intravenous inoculation of the bacillus into mon 


bacilli proliferate, and peritonitis ending fatally is produced. 
Since the bacilli seem not to proliferate when fatal quantities 


circulation is based on the fact that cultures have not been ob- 


women, I have reason to believe that they are free from 
uterine and ovarian diseases and that gynecology would 
be useless in the Arctic regions. 
ANIMAL DISEASES. 
The only domestic animal the Eskimo knows and 
influenza, whereas 
other maladies. The observations of 
firmed by a large number of investigators, and the organism, 
of Bacillus influenza, is now generally accepted as the cause of 
the disease. It is one of the smallest of bacteria (0.2 or 0.3 
by 0.5 microns), is non-motile and forms no spores. A medium 
containing blood or hemoglobin is essential for its artificial 
cultivation, and even under the best conditions it grows some- 
what meagerly and slowly. A number of bloods, but particu- 
a froth at the mouth, the hind legs become para 
the animal dies after an illness of about two weeks. If 
sults followed. The postmortems made on some of 
Peary’s dogs revealed, as the only demonstrable patho- 
logic condition, internal congestion of the mucous mem- 
brane of the small intestine, act- 
ing on the supposition that the disease had its origin Jaguenza f — hich contains hemoglobin, 
here, to administer a pint of castor oil to the next fog Bacilli. ong — animals 
that sickened. This treatment proved curative, as the which are known not to be susceptible to in- 
animal recovered. That dogs may contract the disease fluenza, it 
without being bitten by a diseased animal is a well- the ee 
established fact, and the eliminative would — 
suggest itself the rational one. Loss of dog life from wg de me ioned connection. 
this cause is a source of constant anxiety to all Arctic PR 3 of the bacillus to desiccation, sunlight and un- 
explorers and of much concern to the natives, wWhues ＋ — —— — 
wealth is proportionate to the number of dogs they M — — 
own. : 
Northern Europe and Australia. I took special pains 
to investigate whether or not tapeworm is present in 4% 
the intestinal canal of the Eskimo dogs and the Arctic — — 
hare. I had more opportunities than I desired to ex- r — 5 
amine the fecal discharges of more than 200 dogs for — 2 — 1 — 
trace of this parasite could be found. I killed * are injected intravenously into rabbits, and since fatal intoxi- 
Arctic hares and examined their intestinal canals wi cation, without the occurrence of bacteriemia, may take place 
when a tracheal infection is induced in the ape (Pfeiffer), it 
is concluded that the toxie phenomena of influenza are due to 
the absorption of bacterial toxins from the mucous surfaces. 
A soluble toxin has not been obtained in culture media. The 
organism is a facultative pus producer. 
So far as is known the influenza bacillus is excreted only 
with the secretions of infected surfaces, i. e., 
in the Body. junetiva, ear, ete. The belief, commonly held, 
that the influenza bacillus does not enter the 
man. 
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larly in an early stage of the lesion (Kroefting) 


culty was encountered in cultivating the 
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224 


* 2 tricts, reasons for believing that one attack 
y, of influenza peritonitis. It is of acquired immunity; that is to say, the 


Primary” infection of 
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is shown by 
done in the way of general prophy- 


structures. As to whether the symptoms of so-called ceptible, although the disease itself appeared to be more malig- 


to 


it 
12232 
1217 


Little or nothing can be 


_ taxis. Washing of the nose and mouth with antiseptics dur- 
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other organs, as the brain and peritoneum, are metastatic, 
although the original focus or atrium may not be observed. 


ing an epidemic may reasonably be practiced, but with what 
success is uncertain. The aged and those of low vitality 


fection. Occasionally an influenza conjunctivitis is found with- 


out other localization of the infection 


inocu 
the 
the 
tissue, dura mater), 


are quickly taken up by leucocytes and digested I. 
Himmel reports having so decreased the resistance of guinea- 


pigs by peritoneal injections of lactic acid that they became 


the infection is transmitted to the inguinal lymph 
but never becomes general. 


ture became so virulent that fatal bacteriemia was caused 
In man 


without previously lowering the resistance of the animal. 


susceptible to infection. After two or three passages the cul- 


ity of a natural immunity in man, experience 
teaches that he is on the whole very suscepti- 


ble. The belief expressed by some that nurs- 
ing children are less susceptible than older 
perience, although it is well known that they 


Although little or nothing is known concerning the possibil- 
are not entirely immune. Influenza is sometimes cited as an glands, 


Recurrences. people seems to have some foundation in ex- 


Susceptibility 
and 


excluded. 


— 
tained from the blood (Beck). That this may be an erroneous infection in which one attack creates a predisposition for a 
belief is suggested by a case of fatal influenza peritonitis re- second, but the truch of this is doubted by many who have had 
ported by Hill and Fisch, in which the latter cultivated the or- extensive experience with the disease. Wutzdorff, in a study 
ganism in large quantities from the spleen. When the bacilli of the epidemic which prevailed in Germany during 1891-92, : 
reach the blood it is probable that they are killed quickly. finds in the small number of cases, the irregularity of their 
That metastatic infection is rather large dis- 
the lymph or blood channe confers a degree 
fluenza meningitis, and, pulation had been 
probable that the ordinary so thoroughly infected (durchgeseucht) during the preceding 
are due Mi intoxication rat year or two that comparatively few remained who were sus- 
nervous 
— 
— » 
not to have been definitely the occurrence of repeated infections in some ind 
dant opportunity for infe sufficiently well known, hence it seems fairly clear that im- 
bronchial influenza. In th munity which may result from infection is of short duration. 
ganisms are found in large The aged, those of low vitality, and those with pulmonary tu- 
tubes, both free and within berculosis, have low resistance to infection. 
the bacilli clinically it sho Although Delius and Kolle were able to produce a slight 
amined represents the bror increase in the resistance of guinea-pigs by the intraperi- 
monia, which usually is of toneal injection of cultures, nothing like a 
with pus cells and containe Serum well-marked immunity was obtained; nor did 
bers in the alveoli. Pure Properties. the serum of immune animals or convalescent 
obtained from cases of con man show any increased protective power for 
frequently in middle ear c other animals. Slatinéano, however, obtained serum of some 
the course of the disease. protective power for guinea-pigs, by the immunization of 
occurs in epidemic form, rabbits and guinea-pigs, but it had no curative effect. The re- 
schools. sults of Cantani were similar, and both observers noted the 
Pneumonie foci which d development of bactericidal power, as determined by the Pfeif- 
show the pneumococcus, ar reaction, and of agglutinins. At the present time there * 
the bacill ms little to hope from vaccination. 
Mixed influenza | There is said to be some increase in agglutinins in man as 
Infections. tions occu consequence of infection. The agglutinating power of the 
ease. In um of an immunized animal may be as high as 1 to 500 
other infections; individual Cantani). 
eulosis are particularly s SOFT CHANCRE. 
The independence of soft chancre from syphilis, and its in- 
Givens fectiousness by inoculation with the purulent secretions of the 
| tablished long ago. Röllet found that filtered 
ectiousness. 
| ar mgr — aa ber of observers had found bacteria of one kind 
| — eng ae he pus and in stained sections of the walls of 
of the bac the ulcers, and probably some of them (e. g., 
ö Prophylaxis. living Unna), had seen the bacillus which Duerey 
fection possibly is of minc w now pro 
bacillus is very small (0.4x1.5 
shows polar staining. It resemt 
m, but is somewhat smaller, and ¢ 
involution forms of the latter. I 
small groups, or more chi ! 
made up of two or more parallel 
first success was obtained with a medium wh 
human skin. It has since been cultivated on 
tains the blood or serum of man, rabbit or dog. 
| — tempted to cultivate it in the fresh defibrinated 
but was unsuccessful because the 
| 
; An ulcer resembling that of soft chancre may b 
| should avoid exposure to infection, for in them the severer ihe o =f afen tn the ont 
pe, and also in cat, 
complications, such as pneumonia, are more likely to oc- n 
cur. When influenza conjunctivitis appears epidemically in When — — — ann tal 
schools the latter should be closed or the infected children — 
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nels or after having caused infection in the peribronchial lymph 
glands. Others express the opinion that pneumonia follows 
blood infection in many or most instances, i. ., that the infec- 
tion is hematogenous, the cocci having reached the blood in 
some obscure manner. That the infection may be hematogen- 
ous is shown by the occasional occurrence of pneumonia sec- 
ondary to pneumococcus infection in other parts of the body 
These theories are sufficiently reasonable, but, unfortunately, 
little positive of their correctness 


Decrease of ferred to as a condition for infection. Ex- 
Resistance. posure to cold has long been known as an im- 

portant predisposing factor, alt we con- 
tinue in ignorance of its precise effects. Experimentally it has 
been shown that animals are more susceptible to pneumococ- 
cus infection after artificial reduction of the body temperature. 
It is possible that a lowered body temperature may decrease 


holism, other infections or to non-infectious 
8. That certain local conditions may 

favor infection is indicated by the frequency 
with which individuals with chronic tuberculosis of the lungs 
the 


“To the sixth year the predisposition to pneumonia is ; 
it diminishes to the fifteenth year, but then for each subse- 
quent decade it increases” (Osler). The cause of these varia- 
tions is not known, although the rise in later years may be 
associated with increased exposure. 

The conditions which predispose to infection are now the 
subject of active study in many laboratories, and the commis- 
sion which the New York Department of Health has estab- 
lished for the studv of acute respiratory diseases has already 
mede important observations as to the prevalence and viru- 
lence of pneumococci. 
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Many observers have found 
large percentage of the cases, and recent work by Rosenow 
indicates that the blood is probably infected 


mococeus, the latter being the predominating organism. 
and in the main they are suggested by what has been said. 
One should not come in contact unnecessar- 
Prophylaxis. ily with those suffering from pneumonia. The 
susceptible should be guarded against expos- 
11 — pneumonia should be considered as a con- 
tagious disease e and the sputum dis- 
infected ; expectoration in in public places should be limited. To 
what extent the dust-laden atmosphere which prevails in most 
of our large cities is a factor in causing pneumonia is un- 
known. Vaccination is not yet an established 
It is probable that the susceptibility of man varies greatly. 
Under equal conditions of exposure not all contract 
and an individual who eventually contracts 


Immunity the disease may have undergone many simi- 
and lar ex Klemperer intro- 
Susceptibility. duced a culture of the 


pneumococeus which 
was virulent for rabbits under his skin with- 
out suffering more than temporary disturbance. 
Recovery seems to indicate an acquired immunity or resist - 
ance which is by no means permanent, and often is of very 
short duration. One may have as many as 
Recovery. eight or ten attacks of pneumonia, the inter- 
vals between attacks being from three to five 
years on the average (Griswolle). What the recovery or ac- 
resistance on is unknown. The marked leu- 
cocytosis of pneumonia, and the known phagocytic power of 
the leucocytes for the diplococcus, suggest strongly the impor- 
tance of the leucocytes for recovery. The serums of convales- 
cents and of immune animals show no increased bactericidal 
power for the organism, nor are they strikingly antitoxic. 
Beginning with Fraenkel (1886), many have shown the pint rs 
66 resistance of susceptible animals 
the pneumococcus by 7 
Serum avirulent and then virulent cultures; in this 
Properties way the subjects can be made to withstand 
and Opsonins. many multiples of the minimum fatal dose. 
Culture filtrates and precipitates (the pneu- 
motoxin of F. and G. Klemperer) have been used for similar 
purposes. The serum of immune animals, and in some in- 
stances of convalescents, has been found to have a protective 
effect when injected into other animals, and by some a curative 
effect is claimed when the serum is given shortly after infec- 
tion. Mennes made the interesting observation that “normal 
leucocytes only become phagocytic toward pneumococci when 
they are lying in the serum of an animal immunized against 
this bacterium” (Muir and Ritchie). This action may have 
been due to the effect of the opsonins which Wright and Doug- 
lass have shown to be essential for phagocytosis of the pneu- 
mococci. According to Neufeld and Rimpau, antipneumococcus 
serum is not bactericidal, but through the influence of bac- 
teriotropic substances S 
the cocci more susceptible to phagocytosis.' Likewise, Park 


1. ‘s bacteriotropic substance, according to Neufeld, differs 
trom the opeonin of Wright in that it ts not destroyed by ow 
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Complications. in all cases at some stage of the disease. This 
being the case, the frequency with which 
pneumococcus infections occur in other organs as complications 
of the disease is readily understood. Pleuritis is present al- 
most constantly, pericarditis frequently, and the peritoneal 
cavity is invaded not infrequently by way of the diaphragm, 
Knowing the fairly constant presence of pneumococci in the with general peritonitis as the occasional result. Endocardi- 
upper respiratory passages in the normal individual, it seems tis, meningitis and arthritis are frequent complications. Con- 
certain that some unusual condition must junctivitis, otitis media, cutaneous or subcutaneous infections, 
Conditions arise to precipitate infection of the pulmon- intramuscular abscesses and osteomyelitis may develop, and 
for Infection. ary tissue. Concerning the exact nature of the kidneys and liver usually show acute degenerations. 
these conditions or changes, we have at pres- Diplococcus pneumonia occurs as a complication in typhoid, 
ent little but theories. Manifestly they may rest either with diphtheria, tuberculosis, influenza, erysipelas and other infec- 
the microbe or the individual, or with both. The pneumo- tions, the organism of the primary infection also being found a 
cocei on the mucous surfaces for some unknown reason may in the lungs. Not infrequently staphylococci or streptococci, or 
undergo an increase in virulence preceding infection, or more _ rr =e 
virulent organisms fro the outer world, or from pneumonic 
patients, may be inhaled. The latter condition is an important 
one in relation to the contagiousness of pneumonia and the 
development of epidemics. Park and Williams found a larger 
which 
y cause 190 
the lowered resistance which is so often re- 
antibacterial activities; that the activity of the bactericidal 
ferments of the plasma or of the leucocytes may be suppressed, 
or phagocytosis may be inhibited so that organisms which 
reach the bronchi and peribronchial lymphatic structures are 
allowed to proliferate. It is probable that in health the leuco- 
cytes continuously pass through the bronchial and alveolar 
| walls where they may englobe foreign particles (coal dust) or 
: bacteria and leucocytes are present on the mucous membranes 
of the mouth cavity. Following exposure and the reduction of 
ö the body temperature, or following the prolonged inspiration 
of cold air, the activity of the phagocytes may be inhibited so 
that cocci which reach these surfaces are not ingested and con- 
| tinue to proliferate, or the same conditions may decrease the 
exudation of the leucocytes from the vessels. It is possible 
also that the activity of the ciliated epithelium is reduced 
similarly so that the cocci are not so readily carried to the 
exterior. 
Extreme exposure is not always followed by pneumonia, 
however, and not all cases of pneumonia are preceded by expos- 
ure; many other conditions may predispose to 
; Other infection, as a lowered resistance due to alco- 5 
disease in areas of hypostatic congestion. Age is of influence. 
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and Williams found antipneumococcus serum from the sheep 
to be protective for mice and to stimulate phagocytosis. The 
correspondence between bacteriotropic action and protective 
power was variable, however, so that it did not appear certain 
that the protective power of the serum was due entirely to ite 
influence on phagocytosis. We are, of course, not sure that 
events in the animal body correspond with 


50 to 1 to 60 (Neufeld, Rosenow). It disappears quickly 
after recovery. In immunized animals the 


i 
j 


may be pushed to much higher limits. Not all strains yield ag- 
glutinins equally, and not all are equally by the 
same serum. According to Collins, fall into differ- 


were not agglutinated by the serum of pneumonic patients. 
OTHER INFECTIONS BY THE PNEUMOCOCCUS. 


haps an undiscovered focus. Infection of the peritoneum may 
infection 


ciently early. The serum is injected beneath the con 
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A CASE OF ACCIDENTAL ESERIN (PHYSO- 


STIGMIN) POISONING WITH RECOVERY. 
B. F. STEVENS, M.D. 
EL PASO, TEXAS. 
Patient —A woman, aged 28, because of a mistake in tele- 
phoning a prescription, received a dose of two grains of eserin 
sulphate hypodermically, instead of a fiftieth of a grain as was 


History.—I had operated on this patient four hours pre- 


CLINICAL REPORTS. 


viously for a double pyosalpinx, and gave the eserin to aid in 
passing flatus. An hour before receiving the eserin she had 
been given morphin, % grain, with atropin, 1/200 grain, for 
pain. Within two or three minutes after receiving the eserin, 
she turned purple and her bowels moved profusely and invol- 
untarily. Respirations became shallow, the trachea, pharynx 
and larynx filled with mucus, and the pulse became impercepti- 
ble, even over the carotids. She remained unconscious for about 
twelve hours. 

Treatment.—The following drugs were given hypodermically 
in divided doses: Atropin, 1/10 grain; nitroglycerin, 1/30 
grain; strychnia, 1/10 grain; brandy, a dram, and aromatic 
sulphuric acid, a dram; 1,200 c.c. of normal salt solution was 
also given subcutaneously around the breasts. She was sur- 
rounded with water and given plenty of fresh air, 
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glass. 
Some of the serums which have been prepared have been 
used therapeutically in man. The results have not been suffi- 
ciently satisfactory to put them on a good 
2 Jes basis, although some favorable reports have 
Aggiutination. 
— — | 
near the time the tongue being drawn forward with ordinary vulcellum for- 
Recovery was probably due to the fact that she had received 
a small dose of atropin and morphin a short time before the 
eserin was given. Potter says that immense doses of eserin 
may be given without harmful effect if preceded by even minute 
ent groups, depending on their agglutinating properties; the doses of atropin, which is the physiologic antidote. The salt 
same author determined the presence of group agglutinins solution, no doubt, was of great benefit, because eserin is elim- 
in an immune serum. Neufeld states that avirulent strains inated almost entirely through the urine. A mild enteritis 
course of pneumonia were mentioned above. They may occur 
1 by way of the lymph channels, as in pleuritis, pericarditis and ROUND WORM IN THE COMMON BILE DUCT. 
: peritonitis (through the diaphragm), by contiguous extension, 
as in infection of the bronchi, nose and, perhaps, the middle J. @. — MD. 
ear, or as metastatic infections following the invasion of the 
blood stream by the organisms. It is undoubtedly in the last 
° named manner that meningitis, endocarditis, arthritis, muscu- 
lar and subcutaneous abscesses arise. 
Other infections by the pneumococcus occur independent of 
the existence of pneumonia. Such conditions are alveolar ab- 
scesses, conjunctivitis, dachryocystitis, ser- 
Mode of pent ulcer of the cornea, inflammation of the 
Infection. middle ear, meningitis, enteritis, rarely 
peritonitis, and pneumococeus septicemia 
which may be complicated by infection in various organs. The 
eye is exposed to infection from without and the ear from the 
pharynx. The meninges may be infected by way of the middle 
ear or the nose, or the organisms may gain entrance through 
the circulation from a primary focus in another organ, per- 
of the peritoneum in the absence of pneumonia is extremely 
rare. Pneumococcus infections of the eye, ear, intestines and 
peritoneum are likely to be accompanied by other organisms. 
Pneumococcus conjunctivitis occurs in epidemic form and the 
same precautions should be taken to limit it as for the limita- 
tion of influenza conjunctivitis. 
Serpent ulcer of the eye, a progressive phagedenic process in 
the cornea, has the pneumococcus as its essential cause, al- 
though other organisms may be present. Roemer treats the 
condition with an antipneumococcus serum and claims that he 
is able to arrest the process if the treatment is begun suffi- 
ee junctiva SAFETY PIN SAFELY PASSED BY A CHILD OF 
ELEVEN MONTHS. 
L. W. LITTIG, M.D. 
ere 
On October 19, Dr. W. D. Phillips, Victor, Iowa, consulted 
me regarding an II-montha-old baby who had accidentally 
swallowed an open safety pin, one and onecighth inches in 
length. I was inclined to locate the pin with the æ-ray and to 
at once remove, if seen in the stomach, but it was decided to 
wait for trouble and then to operate without delay. On Octo- 
ber 24, a few hours less than five days after the pin had been 
swallowed, it was passed by the child. No inconvenience at all 
was suffered and no special treatment was given. The par- 
ents lived in the country, and did not bring the child for ray 
intended. examination; hence, there was no opportunity to observe the 
— % the pin through the intestine. 


1656 


THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 


103 Dearsorn AVN E.. .. Cuicaco, III. 


The art of diagnosis requires a knowledge not only 
the 


of main types of a given disease, but also of its 
atypical forms, the so-called formes frustes of French 
writers. In some diseases easy of recognition in their 


oes forms are common and difficult 
recognition, and of no disease is this more true than 

— agitans. According to Erb’s observations, 
paralysis agitans presents itself in an atypical form in 
about 20 per cent. of all cases, and believes 
that this estimate is too low rather than too high. Un- 
der such circumstances, a knowledge of the atypical 
forms of this disease is a necessity, as the condition is: 
not uncommon. 

Oppenheim' has recently expressed his views regard- 
ing this disease in a masterly paper in which he pays 
especial attention to the diagnosis of masked cases. Pa- 
ralysis agitans without tremor, first described by Char- 
cot in 1875, is stated to be quite common. In some in- 
stances the tremor is latent, and may be elicited by 
water. In connection with tremor Oppenheim describes 
a procedure which produces what he calls false ankle 
clonus. The foot is strongly flexed dorsally and held 
in this position for some time; on release a rhythmical 
tremor may result, and is quite characteristic of paraly- 
sis agitans. In typical cases without tremor the diag- 
nosis usually may be made on the general attitude of the 
patient, the muscular stiffness and the propulsion and 
retropulsion. The cases most difficult of diagnosis are 
those in which the disease is just beginning, and in 
which only one side or one limb is involved. Oppen- 
heim states as a general proposition that a slowly devel- 
oping stiffness and unwieldiness in the limbs of one side 
occurring in an old individual is generally paralysis 
_ agitans. The slowing of the movements in these cases 
and the stiffness usually begin first at the distal parts 
of the extremities, so that special attention must be 
devoted to the finger and toe signs if early diagnosis 
is to be made. In the fingers difficulty in flexing or ex- 
tending the fingers one after another may be noted early, 
or abduction and adduction may be difficult. Changes 
in the toes are more difficult to detect, as the normal 
mobility of these structures varies a great deal. In uni- 
lateral cases, however, Frank has described a valuable 
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diagnostic sign. This consists in the fact that any at- 
tempt to move the toes on the affected side results in 
movements in the toes of the non-affected side; the re- 
verse is not the case. In some cases changes in the 
handwriting are of value in connection with other tests. 
Oppenheim lays stress on the tendency of these patients 
to write slowly and to construct much smaller letters 
than they formerly did. 

Various early or premonitory signs are mentioned 
which may render diagnosis easier in doubtful cases. 
Rheumatoid pains, gastric disturbances, salivation and 
hyperidrosis are mentioned as not infrequently preced- 
ing paralysis agitans or accompanying the early stages. 
Bladder and rectal disturbances are rarely seen. Be- 
sides the ordinary difficulty of gait, the trouble in start- 
ing and stopping, an exaggeration of the former is occa- 
sionally seen. In some instances, the patient seems 
totally unable for some time to start walking, even when 
he desires to pass merely from one room to another. He 
stands as if rooted to the spot, and appears quite help- 
less. Oppenheim thinks that in these instances there is 
a strong psychic element at work. 

So far as the prognosis of this disease is concerned, 
Oppenheim takes a much more optimistic view than 
formerly. He still states that he has never seen cure 
result in this condition, but he also states that under 
proper conditions he has seen the progress of the dis- 
ease apparently delayed for a considerable period of 
time, and he has seen severe cases transformed into 
mild ones. The prognosis, of course, is most favorable 
in those cases in which the condition is recognized early, 
and the recognition of the atypical forms is necessary 
for this. 


FOOTBALL AND ITS DANGERS. 

Football is not as bad as the Fourth of July. In the 
first place it costs only ten to fifteen per cent. as many 
lives and fewer eyes; furthermore, the fun lasts three 
months instead of two or three days, so we get more 
per boy. Yet in spite of this evident innocuity, the pop- 
ular protest against the game, as played at present, 
seems to be stronger and more general than ever before. 
Not that the game is waning in popularity, for as usual 
the attendance at the big championship games is lim- 
ited to the number of people the grounds will hold, plus 
as many more as can get in. We hear a great deal about 
lessening the danger of football by making the game 
more open, and substituting end runs, trick plays and 
punting, for the steady hammering down the field a 
yard or two at a time, with a unanimous pile-up at each 
down. Interesting as the open game is to the specta- 
tor, the idea that the only real football is the line- 
bucking, bone-breaking game seems to have a firm hold. 
This was well illustrated by a recent championship game 
between two of the great universities of the Middle 
West. One coach had developed the open game to an 
unusual extent, not with any idea of “elevating the 
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stage,” but simply because his team was best adapted to 
that style of game. The team met another which lim- 
ited its efforts to steady line plunging, and the open 
game won. The ball was on the opponent’s side of the 
field the majority of the time, the line-plunging team 
made fewer yards than were made by the open game of 
the winner, and the team playing the open game did not 
have to take out a man for injuries during the entire 
game; and yet, almost unanimously the press and the 
public insisted that the defeated team played the better 
game, simply because it had gained more ground by line 
bucks than had its conqueror. The public verdict seems 
to be that five yards made by line bucking is worth 
more than ten yards made through open plays. While 
the public attitude is such it seems improbable that any 
reformation in football is near at hand. 

From the standpoint of the educator, one of the 
greatest dangers of football is the degree to which it 
absorbs the student’s interest. For the first two months 
of every school year the entire mass of students is con- 
cerned chiefly with the football prospects of the college 
team. As for the athlete himself—even if he is a bona 
fide student and not simply hired for his football abil- 
ity—he is being crammed full of signals, new plays and 
“dope” of all varieties until there is little time or 
cephalic capacity left for anything else. In those col- 
leges where a fair class-room standing is required by an 
unappreciative faculty, the football manager finds it nec- 
essary to provide tutors for his team in order to keep 
them on the eligible list. The whole student body is in 
such a state of excitement over football, to which the 
daily papers add in every possible way, that the many 
other interests that go to make up a normal college life 
are neglected hopelessly in the very beginning of the 
year’s course. 

Little good can be claimed for football on the grounds 
of physical training, either. The men on the teams are 
the very ones whom Nature has endowed superabun- 
dantly with physical capacity, but on them the physical 
director bends most of his energies, while the average 
student is left to get his physical development by yell- 
ing from the bleachers. The Rugby game, as American- 
ized, can never be a popular game in which all the 
members of a school can participate. To withstand the 
violence of hard tackling, and the crush of line plays, 
one must be in the best of training, and after a hard 
game the novice, if he lasts through, finds himself sore 
and weary for many days. 

What is needed is a game that can be played by the 
majority of the students, without going through a pro- 
longed course of training and preparation, and which 
is suitable for the coolness of the autumn and early 
winter days. Lacrosse has often been suggested as a 
substitute for football, and as a game that is both inter- 
esting to the spectator and full of good wholesome exer- 


eise it can not be surpassed. It might well form a part 


of our college sports and in a few colleges it does so, 
but there seems to be one obstacle to its general adop- 
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tion—it requires a high degree of dexterity on the part 
of the player not soon acquired by a man not trained in 
athletics. Like baseball, it requires for satisfactory play- 
ing that it be taken up early in life and followed contin- 
uously, but still a certain degree of success and much 
pleasure may be obtained by the average student taking 
up the game for the first time after entering college. 
There seems a much better prospect for the Associa- 
tion football game, and we welcome the effort that is 
now being made in several colleges to introduce it into 
their lists of sports. The use of the hands being elim- 
inated, there are none of the dangers of tackling, and 
there are no mass plays. The ball is in sight always and 
in constant motion, features that appeal to the onlooker. 
Being a game that the most awkward novice can play 
after a fashion, and that still permits of high develop- 
ment of skill and of team play, it should offer opportuni- 
ties to all classes of students. Such a game should be 
played within the circle of the individual college, be- 
tween classes, departments, fraternities, dormitories and 
the other innumerable divisions of the student body. 
Without the strife incident to intercollegiate athletics 
there would be no more heard of professional coaches 
at large salaries, of professional players and other un- 
academic accusations. The game would then do far 
more for the physical welfare of the students as a whole, 
and there would be much less bitter feeling between sis- 
ter institutions. 


NEW YORK HEALTH BOARD FROM A GERMAN 
VIEWPOINT. 

We have grown so accustomed to criticism from at 
home and abroad on our municipal government, we 
have come so to expect unfavorable comparisons between 
ourselves and other countries in this respect that we 
experience a shock of pleasurable surprise when we 
hear that a municipal department in one of our great 
cities is held up to general admiration. Still more grati- 
fying is it to hear that the praise comes from Germany, 
from Berlin itself. 

At a meeting of the Berliner Medizinische Gesell- 
schaft,! Professor Wassermann, in a paper on “Munic- 
ipal Hygiene,” spoke of the Department of Health of 
Greater New York as a model to German cities, espe- 
cially in the direction of public control of infectious 
diseases. Professor Wassermann pointed out the unde- 
niable fact that the general practitioner has neither time 
nor authority sufficient to enable him to control the 
infectious diseases especially among poor, ignorant peo- 
ple. It is this function which the Department of Health 
of Greater New York has assumed without thereby en- 
croaching on the rights of the physician. The two dis- 
eases which Wassermann chose to illustrate New York’s 
methods are diphtheria and tuberculosis, and incident- 
ally his comments throw light on the methods in use in 
German cities, which, apparently, are far behind New 
York and a few other cities in such matters. Although 


1. Col. f. Bakt., Ref. Aug. 28, 1905, p. 48. 


in many respects the methods in use in New York are 
common to our large cities, yet in completeness of 
detail they are unequalled, so far as we are aware, any- 
where, and it may be worth while to outline them here, 
lest it should be said that foreigners do us more justice 
than we do ourselves. 

Professor Wassermann describes, as he sees it, what 
occurs in New York when a physician visits an indigent 
case of tuberculosis. The first physician fills out a card 
which is sent to the Department of Health, stating the 
hygienic and social surroundings of the patient, and 
answering “yes” to the printed question whether or not 
he desires an inspector to visit the patient. The in- 
spector—a physician employed exclusively in the control 
of tuberculosis—visits the patient, decides whether he 
may be left at home or must be sent to a hospital. In the 
former case, if he thinks necessary, he places him under 
the supervision of one of the department nurses for the 
tuberculous poor, who sees his directions as to care and 
precautions against infection are carried out. Meanwhile, 
elaborate statistics are in course of compilation, so that 
the department is gaining “an extraordinarily clear pic- 
ture of the distribution of tuberculosis in the city, the 
existing sources of infection,” etc. If a tuberculous pa- 
tient dies at home, a placard is fixed on the door of the 
apartment stating in different languages (including He- 
brew and Chinese) that tuberculosis is a communicable 
disease, and that the apartment must not be thrown open 
until it has been thoroughly disinfected. 

The free examination of throat cultures for physi- 
cians, and the administration of antitoxin free to poor 
patients is so common a function of municipal health 
departments for us that we are surprised to find Pro- 
fessor Wassermann speaking of it as something extraor- 
dinary. In this respect New York does not differ from 
other cities, but we doubt whether many can boast of so 
careful and complete a system of supervision of diph- 
theria and other infectious diseases. As soon as a posi- 
tive bacteriologic diagnosis of diphtheria has been made, 
the department notifies the principal of the school at- 
tended by the child. A list of quarantined patients, 
with their addresses, is furnished daily to schools, insti- 
tutions, settlements, etc., together with the names and 
addresses of those just released from quarantine. A 
sanitary inspector, and if necessary, a department nurse, 
visits each quarantined case to make sure that the proper 
precautions are being observed. Disinfection is not per- 
formed nor the quarantined removed until two bacteriol- 
ogie examinations of the throats of the patients and 
other members of the family have given negative results. 

Professor Wassermann emphasizes New York’s enor- 
mous task in combating disease among the thousands 
of ignorant immigrants from all parts of the world 
yearly landed in her midst. It is certainly a matter of 
pride that in the face of these difficulties she has shown 
herself able to perfect a system superior to that of cities 
which have not such enormous problems to solve. 
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TRANSPLANTATION OF ORGANS. 

An interesting illustration of the application of clever 
surgical work to experimental physiology and pathology 
is the recent work of Carrel and Guthrie“ of the Uni- 
versity of Chicago. They have successfully removed a 
kidney from a dog and transplanted it into the neck of 
the same animal, uniting the renal artery with the 
carotid artery, the renal vein with the jugular, and the 
ureter with the esophagus. The circulation was not 
impeded by the formation of thrombi, and was com- 
pletely re-established in a short time. In this new lo- 
cation the transplanted kidney secreted urine about five 
times as fast as the normal one. The constituents of the 
urine were the same, but in composition the chlorids 
were increased, while the organic sulphates, pigments 
and urea of the normal kidney were greater. The trans- 
planted kidney examined some days following the oper- 
ation was larger and darker in color than normally and 
the circulation distinctly increased. They claim this as 
the first successful transplantation of kidney on record. 

They also successfully reversed the circulation in the 
thyroid gland of a dog by removing the gland and then 
replanting it, suturing the blood vessels in such a way 
that the blood entered the organ through the vein and 
left it through the artery. Forty-seven days later the 
replanted gland was normal, the only change being a 
slight increase in size. 

This work is suggestive, not only from the standpoint 
of physiology, but particularly from that of therapeu- 
tics. It is in close relation to the work done by Cris- 
tiani* on transplantation of thyroids from one animal to 
another of the same species, and also to that of a differ- 
ent species. He showed that successful thyroid trans- 
plantation could be done with ease in animals of the 
same variety, but his results were not so good when 
transplantations were made from one animal to another 
of a different group, this depending on their relation in 
the animal scale. For instance, a graft from one class 
or family of animals to another always fails; from one 
order to another, as from dog to cat, usually fails; while 
from one variety to another, as between varieties of 
birds or of dogs, the result is usually successful. He did 
not unite the vessels, as do Carrel and Guthrie, and it is 
possible that with this improved technic the results may 
be much more successful. 

Cristiani has promised experiments on transplanta- 
tion of human thyroids into monkeys. This work is of 
great significance, because of the possibility of furnish- 
ing a permanent remedy for disease dependent on the 
loss of thyroid secretion, such as myxedema. This idea 
may be applied to other diseases also; thus in human 
diabetes one may consider the possibility of transplant- 
ing a portion of the pancreas from the anthropoid apes 
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to the diabetic. It may even be possible at times to 
obtain human organs for this purpose, as in case of per- 
sons killed accidentally or dying suddenly from some 
other cause. The same question arises in connection 
with diseases of the suprarenal, though it appears that 
80 far all attempts to transplant this organ have failed. 
Then there is the suggestion that eventually it may be- 
come possible to replace a permanently diseased kidney 
with a normal one. While many of these therapeutic 
possibilities are as yet more or less remote, the operative 
results obtained by Carrel and Guthrie show that a new 
way has been opened for the experimental study of many 
problems in glandular physiology. 


THE JOURNAL OF BIOLOGICAL CHEMISTRY. 

The development of medicine is along lines that were 
hardly dreamed of a quarter of a century ago; and not 
the least important of these is that which is known as bio- 
logic chemistry. Until now there has been no journal in 
the English language devoted to the subject. Under the 
circumstances, therefore—and this in spite of the fact 
that we have in this country ten times more medical 
journals than can be legitimately supported—we wel- 
come a new one that has just appeared—the Journal of 
Biological Chemistry. It will be devoted to recording 
progress made in the biologie sciences, chemical in na- 
ture, and consequently that particular branch of science 
that now seems to promise so much for medicine. The 
editors are J. J. Abel of Baltimore and C. A. Herter of 
New York, and they will be assisted by an exceptional 
corps of collaborators, The Journal of Biological Chem- 
istry should receive the encouragement of every physi- 
cian who is interested in that branch of medicine. 


RESPONSIBILITY IN THE CRUSADE 
AGAINST PATENT MEDICINES. 

As its share in the present concerted efforts to curb 
the nostrum evil, the main task of the medical profes- 
sion of course must be to eliminate the objectionable 
features of the “ethical proprietary” trade. But it must 


also recognize its responsibility in the fight against the 


patent-medicine abuse. The lay publications that are 
exposing so thoroughly all the evils of the nostrum traf- 
fic can be depended on to continue their crusade, but 
they also must have medical support, if genuine re- 
form is to be ensured. Further, in order to enjoy the 
benefit of a really free press or to secure pure food and 
drug laws, the newspapers ‘must be constrained by pub- 
lic opinion to repudiate nostrum advertisements con- 
taining the enthralling “red clause.” To this the med- 
ical societies should give immediaie attention, as the 
time is at hand when advertising arrangements are made 
for the ensuing year. Resolutions do some good, and 
especially do they encourage the brave lay journals that 
are taking the lead in this reform. Colliers Weekly 
published November 18 a list of nine medical societies 
that have endorsed its efforts, and urged the societies to 
unite in some plan of action. The most effective method 
of persuading publishers to refuse contracts that throt- 
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tle free speech is the appointment by local medical soci- 
eties of committees to visit the publishers. The person- 
nel of these committees should be adjusted to the object 
of bringing to bear the greatest possible pressure by per- 
sons of amiable dispositions, intimate acquaintance, re- 
spected standing and enlightened minds. These com- 
mittees, armed with facts and knowledge of conditions as 
only medical men can be, will, if tactful, be almost ir- 
resistible, and should play a foremost part in abating a 
grave peril. Certainly the patent-medicine manufactur- 
ers will cry that we are interested from selfish motives, 
but this should not deter our action in the least degree. 
In the main, the public will discount that drowning plea 
of all monsters. At any rate, we should do our plain duty, 
being confident that such conduct will not long be mis- 
judged. Only the other day a very prominent newspaper 
owner asked why physicians do not take the lead in in- 
forming the public of the real dangers of the patent- 
medicine traffic. He asked who were to inform the public 
and editors of newspapers of the physical harmfulness of 
the indiscriminate use of patent medicines if not physi- 
cians. It seems, then, that we are expected to act, and 
that other forces of reform are depending on us. This 
was emphasized by Mr. Bok’s letter, which we published 
some months ago. In addition to the passage of resolu- 
tions and the appointment of committees, our societies 
should aid in the wide distribution of the literature of 
the crusade, and should present the real reasons why 
patent medicines should not be used. 


THE SUPERVISION OF HOSPITALS. 


Following the lead of certain foreign critics who some 
little time since charged financial extravagance in the 
construction and the management of quasi-public hos- 
pitals in New York City, action has been urged recently 
to bring about some needed reforms. It would appear 
that the self-perpetuating lay boards of contro! of some 
of these hospitals are largely responsible for the evils 
of which complaint was made, and it is a natural con- 
sequence of excessive expense in building and manage- 
ment that such institutions must be seriously curtailed 
in usefulness to the general public. As adjuncts to 
charity they must necessarily be a failure to a very great 
extent. While we are apt to be suspicious of public 
control of such institutions in our large municipalities, 
a certain amount of it might be an excellent thing and 
would be only a reasonable offset to the exemption from 
taxation which such institutions enjoy. It is a rather 
striking coincidence that while the City and County 
Hospital at St. Paul was being held up—at a New York 
meeting of physicians—as a model of comparative excel- 
lence in the particulars in which the New York hos- 
pitals were open to criticism, the mayor of the twin 
city, Minneapolis, had just been calling attention to 
another hospital evil that is not peculiar to any one 
municipality. That is, the existence of private hospitals, 
conducted for gain or advertisement and uncontrolled 
by any special higher authority. It would appear from 
his remarks that special evils or scandals have brought 
such into prominent notice within a recent period in his 
city. That this is not a common occurrence is due to 
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the fact that so many of these establishments carefully 
avoid any publicity. They are sometimes conducted by 
off-color physicians, sometimes by typical quacks and 


porate existence and a sort of quasi-public character, 
and, apart from a certain commercialism in their man- 
agement, are unexceptionable. Not making pretenses to 
being charitable institutions their financial 

is not open to public criticism. Nevertheless, if we are 
to insure against abuses, a certain public control and in- 
spection is advisable and—if we are to reach all the dis- 


laws would be a damage to no reputable institu- 
t is a class of institutions requiring po- 
surveillance can not be denied. They exist in every 
and ine between them and more re- 
ions may not be as distinct to the pub- 
le. While we do not accept as generally 
allegation of the Minnesota mayor that rep- 
ici ve at the unlawful practices of 
itioners, there are evil possibilities in 
existence of these institutions that we should be on 
our guard against as a profession, and a reform in this 
regard should be supported if not originated among 
ourselves. If a layman can point out the evil of un- 
regulated establishments of this kind it is an indication 
that public opinion is getting ripe for a reform. 


F 


LAVAGE FOR THE RELIEF OF VOMITING. 


Vomiting results from such a diversity of causes that 
it is not to be expected that one measure will suffice for 
its relief under all conditions. Of course, the funda- 
mental indication is to remove, when possible, the under- 
lying or exciting factor, but not rarely the gravity of 
the symptom does not permit of delay, but demands 
speedy relief, either by palliation or by other means. One 
of the most di ing secondary phenomena of vomit- 
ing is the thirst resulting from the repeated loss of fluid. 
To compensate for this loss and to relieve this thirst, 
injection of large amounts of water into the bowel or 
the administration of small amounts by the mouth has 
been practiced, but neither of these methods always suc- 
ceeds. An old and valuable household remedy is the free 
ingestion of water as hot as can be taken—with a pinch 
of salt, for flavor, if desired. It is popularly said that the 
water will either correct the stomach or will make vom- 
iting easy and less unpleasant if it must continue. At- 
tention is again called to the value of this procedure by 
Sir William H. Bennett,’ who has adopted the sugges- 
tion made and put into practical effect by a patient, 
namely, the ingestion of ordinary cold or tepid water 
or other perfectly unirritating fluid in as large amounts 
as the patient desires. The vomiting may and is likely to 
persist, but the stomach is gradually washed out auto- 
matically and the patient is made more comfortable. A 
number of illustrative cases are reported, in some of 
which the vomiting itself seems to have been controlled. 


1. Lancet, July 8, 1905, p. 67. 
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of the nl instead of San Ber- 

no. The motion, however, was voted down by the older 

members of the society with the assistance of the members 
from San Bernardino. 


= 
17 


i 
ap 


it 
Society. he 
Society. 
Saclety 
any physician following such con- 
Personal.—Dr. M. Bonar, Santa has been ‘ap- 
ted a member of the medical exam for 


that city, vice Dr. Melville M. Shearer, . 
John H. Love, bt y= was stricken with — — 
H 


ysician of 
„ committed to the State Hospital for the Insane.——Dr. 
Solon Briggs, Los Angeles, has returned from Atlantic 


has been 
——Dr. William J. Walsh has been a ted coroner of San 


DISTRICT OF COLUMBIA. 
Milk Dealers Fined.— Three milk dealers who sold milk from 


and marsh adjacent to the Small 
and One was discharged two were fined $20 each. 
the week ended November 4, 
ths were reported, 64 w and 54 colored. During the 
same period 144 births cccurred, 100 of which were white and 
colored. There were 9 stillbirths, 3 white and 6 colored. 
the of the week there were under treatment 44 cases 
diphtheria, 16 of scarlet fever, 160 of typhoid fever and 8 


Cornerstone Laid.—The cornerstone . John Warner 


| 
| Joun. A. K. A. 
| CALIFORNIA. 
sometimes are respectabiy conducted by repu ed- 
ical men. In the latter case they generally have a cor- ee 
T. Stratton, Alameda, and Chauncey H. Wilder, Ala ’ 
with a capital stock of $75,000. 
reputable “homes” “retreats,” etc., which advertise in | 
the daily press—is absolutely necessary. A public sanc- 
tion or certificate of character based on rigid inspec- 
te Ledge Practice—Shasta Coun 
han manieated te opposition 
by adopting the following res 
Wurz, It is the sense of that 
ice as now ts 
be 
be 
el 
it 
tal, vice Dr. Johann H. Meyer, removed, but resigned, and Dr. 
A. J. Aldridge has been appointed temporary medical superin- g 
tendent.——Dr. John S. Hogshead, Laytonville, has been ap- N 
Coast. — Dr. August as a 
member of the board of health, and Dr. Charles A. Dukes has 
been appointed his successor..——Dr. Fred W. Colman has 
been appointed health officer of Lodi——Dr. Spurgeon F. 
Priestly has been appointed health officer of Stockton. Drs. 
Robert F. Rooney, Auburn, and Martin Schnabel, Newcastle, 
have been elected physicians of Placer County.——Dr. Jackson 
cows which had been allowed to feed and drink from the sewer 
of 
— ä Hospital, Clinton, was laid with simple formalitics Novem- 
ber 8. 
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Rapids. of the lower court was contrary to the evidence. 
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Italian Hospital Opened.—The new of the Immacu- 
late Conception, Orange, was opened 29 with due cere- 
mony. he Bee cod in Bw 
accommodation for 10 additional patients will be added. 

staff consists of Drs. Thomas N. Gray, East ; 
Frank B. Lane, — 4 William O’Brien, West Orange; A 
nio J. Amico, Ne ; Ra H. Hunt, East Orange; Frances 
E. Knowles, South Orange; W. D. Garrett, East ; M. W. 
Newcomb, East 


„ Orange: Martinetti, ; Herbert 
mons, ; Frank W. Lockwood, Orange, and 
Charles W. Fast . 
NEW YORK. 
first annual meeting of the New York state 
branch of the American Red New York City 


the state. An interesting feature is the enrollment 
and nurses for . service. 


rt of the general bill, and the u 
ew York of establishing a tuberculosis sanitarium on 
1 the care and relief of 


Moltke November 15.——Dr. L. P. Williamson, States 

Navy, sailed on the Minnetonka, for London, November 18. 
Italian Sanitarium.—City officials and leaders have inter- 

ested themselves in the Harlem Italian Sanitarium, which was 


dwellers of the uptown Italian colony. At a recent benefit 
sufficient funde were raised to put the hospital 


from 
tu to 74. Deaths were 
most numerous. 
—There to the sanitary 
bureau Novem 


1 12 deaths; 96 cases of scarlet fever, with 5 
ths; 13 cases of cerebrospinal with 7 deaths, 
and 62 cases of chickenpox. 


The Seaside H 


J. Lederle was elected one of the trustees. 


1663 
Goes to “Dr.” Charles Lewellyn, Y 
has sentenced for aus 


. Huffman with a beautiful mantel clock.—The 

uernsey County Medical Association gave a banquet at Cam 
bridge, 31, in honor of Dr. Frank M. Mitchell, presi- 
dent of the association, who left for his new home in Greeley. 
Colo., two weeks later. 


Fletcher, has been elected coroner of Miami County——Dr. 
James A. Hubbell has been elected mavor of Quiney.——Dr. 
Robert Henderson, Urbana, has been elected a member of the 
board of public safety.—— Dr. David N. Kinsman, Columbus, 
has been elected — Ay the State Board of 

— 1 eS — „to succeed Dr. Frank Winders. 


chancellor of niversity ——Dr. N. 
Bradford has been elected mayor of Cam . 
PENNSYLVANIA. 


Bequest.—By the will of the late Frank F. Risinger, the 


Philadelphia. 
Northeast Branch to Organize.—It is in 
county medical society that a meeting of medical men 


ered in 
Locust Streets, on 3 December 1, at 8:30 p. m., by 
on “Infections of the Biliary Tract. 


> 
i 


principal causes of death were: 
cough, 3; diphtheria, 11; tuberculosis, 47; cancer, 


Bequests.—By the will of the late Mrs. Naney W. King of 
Doylestown, Pa., the Episcopal Hospital of Philadelphia re- 
ceives $5,000 for the endowment of a free hed.—RBy the will 
of the late G. E. Gillingham the Pennsylvania Hospital re- 
ceives $50,000; the Philadelphia Home for Incurables. %5.000; 
The Women’s Medical College of Pennsylvania, in Philadel- 
phia, $5,000, to be used for founding and maintaining a schol- 
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n or impersonating a United States 7 on. officer, 

Violator of Law Fined.—W. W. Hodgkins, Toledo, 

: guilty in the police court November 15 to cr — 
without — registered, as being requ by law, and was 
fined $50 and costs, but the fine was suspended until Novem- 
— — to give the defendant an opportunity to comply with 

w. 

II and Injured.—Dr. Phineas N. Conner, Cincinnati, is seri- 
ously ill from nervous trouble at the Good Samaritan Hospi- 
tal——Dr. William D. Hamilton, Columbus, was operated on 
for appendicitis in Chicago November 15.——Dr. Jerome Bland, 
Bucyrus, who has been seriously ill from cerebral hemorrhage, 

November Id. This society has 374 members. It is the inten- n taken to Hot Springs, Ak- for treatment November 14. 
tion of the state branch to organize subdivisions throughout Farewell Banquets and Presentation.—The medical staff of 
of doctors the National Military Home, Dayton, gave a farewell ban- 
ee: Brewer, ‘duet to Dr. D. Clark Huffman, formerly chief s of that 
Samuel F. Lambert and John W. Brannan have consented to "stitution, October 31, at which he was presented with a lov- 
act as the advisory committee. ing cup——On November 1 the officers of the home met and 
Charity Workers—The New York State Conference of 
Charities and Corrections was in session in Carnegie Lyceum 
on November 14 and 15. Dr. Thomas Darlington, health com- 
Ir — “the ila 
n nt events the sta 
during the past he 4 — the passage of a special Personal.—Dr. Charles C. Booth has been appointed local sur- 
charities a tion bill, instead of leaving the appropria- +. for the Lake Shore Road at Youngstown, vice Dr. Albert 
tions a . Warren, deceased.——Dr. Albert McClintock, New Moore- 
city of field, has returned from Raton, N. M.——Dr. Isaac C. Kiser, 
Staten 
families in their homes was discussed by Dr. Lee K. Frankel. 
He placed the total value of 1 ageneies in New 
York state at 6100.000000 and the annual expenditure for the 
care of the poor and afflicted not less than $23,000,000. It was 
to be regretted that this large expenditure was not rather for : 
the prevention of future ills than for the a oy of suffer- 
ing already existing. A committee is looking into the matter 
of keeping accounts and the better financial administration of 
the hospitals. Dr. K. D. Shiner told what had been done by 
schools in the way of training atypical children and advocated 
nals, social betterment and the elimination of politics from 
charitable institutions was also discussed. Personal—Dr. J. Trechler Butz of Allentown, Pa., has 
New York City. been elected coroner of Lehigh County. 
: mS Antitoxin Stations Established.—Dr. Samuel G. Dixon, state 
and Mrs. Calvin T. Adams sailed on the iimissioner of health, has established 500 stations through- 
out the state for the free distribution of antitoxin to the needy 
poor. The antitoxin can only be secured by personal applica- 
* — the physician attending the case. Free antitoxin used 
established a year ago by Dr. C. Atonna, Dr. F. Sanarelli and state made fer and hears 
Mr. Caterain, and which is doi work among the 
' the nort section of the city will be held November 
Good Health of the City.—The death rate of the city for 
the week ending November II was at the annual rate of 14.89 , te Organise a northeast branch of the county society. 
nt. A 600.000 school children there were only five a 1 

Dr. 

who was arrested two 
weeks ago on arge o v performed an il ] opera- 
tion, has been 1 from custody, as the 5 

culosia, with 160 ths; 5 cases 0 _ Ww husband and the phys n who was called in to attend her, 
ths: cases of measles, with 8 deaths: 105 cases of ty- failed to appear as witnesses. 

Health Report.—The deaths from all causes in the city for 
the week numbered 407, which is a decrease of 31 from the 
number reported last week, and an increase of 6 over the num- 

———ʃʃ he report of the society which ber reported in the correspondi of last year. The 
supports this hospital shows that $90.000 has been raised 6; whooping 
during the past year, of which sum $3.000 remains in the bank 16; diabetes, 
after paying an indebtedness of $25,000 and paying the run- 5; Spoplexy, 25; heart disease, 37; acute respiratory disease, 
ning expenses of the past year. During the past summer 33,- 63; enteritis, 18; Bright’s disease, 32; suicide, 6; accidents, 
661 mothers and children were cared for on the hospital boat, 26, and marasmus, 6. There were 253 cases of contagious dis- 
and 2,521 patients were admitted to the Seaside Hospital. It gase; with 18 deaths, as compared with 251 cases and 18 
is the present object of the society to keep this institution ‘deaths the preceding week. 
open during the winter as a convalescent hospital; so there is 
great need of such an institution in or near the city. Dr. 

OHIO. 

Diphtheria.—Diphtheria is reported in North Amherst. 

Bergholz is reported to have more than 20 cases of the disease. 


—ͤ— Aũ—y—— — 


1664 
arship in said re; the of the Good Shepherd in 
and a free bed 
and other in the name of his deceased D. 


„Clara 
Gillingham ; Mawr Hospital, $5,000 for f and 
ng a ive bed in the 
D. Gillingham; t ternity Hospita $5,000 
and the Charity Hospital of — 2 N r 


if: 


years. 
edical College Association will be held in 


= 
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— Tenn. 

Yellow Fever Subsides.— Pensacola, on November 12, 
ported that there was not a case of yellow fever under treat- 
ment, but a new one was reported the next day. Florida 
antines were removed on November 19.——Texas alone 
tains — except that there is general quarantine 


=" — Orleans, on November 11, had 


Fitch, Ch ; James F. Percy, Galesburg, III., and Dr. Fred- 
erick W. Werner, Joliet, III.; secretary-treasurer, Dr. Willis 
O. Nance, oie — executive committee, Drs. G. Frank 

ton, Caspers, Chicago; James F. Todd. 
; John W. Van Winkle, Chicago, and Charles 


Chicago C. Hunt, 
Dixon, III. 

Ohio Valley Associa —The Ohio V Medical 


75 Paducah, Ky., and Curran Po 
dents, and Dr. Benjamin L. W. 
tary and treasurer — gs Louisville, Ky., was selected 
as the next place of meeti The association appointed a com- 
mittee to work up a sent t in the different states in the 
Ohio Valley regarding the proper care and treatment of inebri- 
„ with Dr. Dudley 8. Louisville, as 
chairman. A resolution was also adopted asking the Kentucky 
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fever emics and ha 
futility — 2 


o resort 
est of the public health and the 
to t i tion 

1 from L I. to 2 in the unfortunate event of 


we, delegates Ark F'orida. 
anaas, 
Maryland, 
ginia, Carolina, the Sena nd rein 
7 ouse 
sentatives to enact a 
ex- 


— — 0 et law 

maritime and nat |! frontier quarantine shail 

lusively under the control and jurisdiction of the United States 
overnment, and that matters of interstate quaran 11 


laced — the control and } 
overnment, nea hows with the several state boards 


f health. 
We, request tha N 
te a tion yo: BY and perfect the objects 
— out as nearly 
to 


ments of Central — — Amerfea and 
places where the sa 


living n 
— wit 


legistatures of the sev- 
eral southern states that they enact 
— in — 


nea 
govervors of sald several 
with the above —1 * 4 view specifically to call the attention. of 

R815 states to the wisdom and policy 


coast, 
rantine shall be pia exclusively he 
fection of the —, 1 Government,” and 


-Ptlet, for one, that the 
be speedil enacted. 


1 opinion,: the Rout sect the country which 
will — the — AAS and 
Sed country at heart, should Not to Geclare 

t heart, should not hesitate to declare 

The New Orleans Democrat, November 11, said: 

There can be question whatever of the Juriediction 

reanes to interstate quarantine affa 


Pe 
Governmen 
nised fully by. that there will no longer be any ot 
80 will no 
ha them. 


—This 
11 ago, will be held in the — ny Mu- 
seum of Natural History, New York City, 
December 9, under the aus 
nd Preven 


— Society of New Vork City. 
on a popular presentation of 
and the approved methods ‘of preven 
be done 


ings for -air treatment will be given a es place. 


A series of public meetings has been arra 
ing night the principal address will be by Mr. ‘Talcott Wi 1 
liams, of Philadelphia, while brief addresses = also be made 


by Mayor McClel * ‘of New York, by Dr. 
issioner of health, 


voted to tuberculosis and the address will 
be — Graham Taylor, Chicago, with short dresses by 

t Gompers, of the American Federation of | Labor, and 


A. Knopf, New 
York, will speak. The New York Board of a is cor - 
2 — aiding the and is officially urging the teach - 

11 7 the meeting and exhibition. The committee is 
uests from other cities for the loan 


of numerous 
of the teaterial The Na 1 Association for the Study and 


Jour. A. M. A. 
State Legislature to have a bust of Dr. Ephraim McDowell 
placed in the Capitol in Washington. 

The Southern Quarantine Conference.— Following is the full 
text of the quarantine resolutions which were unanimously 
adopted by the conference of southern states, to which we re- : 
ferred last week: 

QUARANTINS RESOLUTIONS. 

HEREAS, of recen tall . 

Want Tax Abolished.—The Richmond Academy of Medicine ll 
has appointed a committee to try to have the city license tax hods of quarantine 
abolished ; a similar work will be pushed in the iegislature in 
regard to the state license. 

City Bacteriologist.— Richmond has just passed an ordinance 
creating the office and defining the duties of a city bacteriolo- 
gist. The I „ $900 per year and the position is filled 
by election by members of the board of health. 

Physicians Raise Fees.—The Norfolk Medical Society has de- 

to be considered night calls, and such v 9 a 
for at the rate of $5. It was considered wise to bring 

matter before the public through the daily press. 

Establishment of a Tuberculosis Sanitarium.—At the invi- of this 
tation of Dr. William F. Drewry, superintendent of the Central low 
State — — Petersburg, a number of physicians from dif- the 
ferent sect of the state met in Petersburg. The treatment in 
of tuberculosis was discussed and the 4 to establish 
a sanitarium for this disease at lronville, Bedford County, was 
considered. A considerable tract of land has already been 
secured, some cottages erected and a few patients are now 
under treatment. 

GENERAL. 
course. 

The Norfolk Virginian-Pilot, November 12, said editorially: 

. The Southern Quarantine and Immigration Conference has in 
our opinion. acted wisely in adopting a resolution — 2 
fler trol and 

the Vir- 
legisia. 
tian B — 
tion which 

College of the 
Southern one of 
the parlors : 
Monday, December 11, whic 

mittee on the Prevention of Tuberculosis of the Charity Or- 

Chief stress is to be 

two facts of the situation 

cases under treatment and no new cases reported for the pre- mn and cure. This will 
vious four days. In Louisiana, outside New Orleans, there plans, models and ap- 
remain only some half-dozen cases in all. — 1 The co-operation from sanatoria of standing in the 

Meeting of Western Bellevue Alumni. The fifth annual nited States and Canada has been particularly cordial, and 
meeting and dinner of the Western Alumni Association of the both public and private institutions from all parts of the 
University and Bellevue Hospital Medical College was held at sountry will be elaborately represented. A representative col. 
the Sherman House, Chicago, November 10. “The president, lection of material from the recent exposition in Paris will 
Dr. Charles C. Hunt, Dixon, III., acted as toastmaster. The f 
following officers were elected: President, Dr. John M. Rie- 
tine, Cedar Rapids, Iowa; vice-presidents, Drs. Calvin M. 

* 
, of the museum. 
Tesses . Lawrence F. » Philadelphia ; 
W. A. Evans, Chicago; A. Jacobi, New York; Vincent Y. Row. 
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f 
Phi Institute in Philadelphia the Laboratory at Sara- 
nac Sanatorium ph ns are specially asked to meet 
on the afternoon of December 1. Further informa’ be 
obtained from Mr. Livingston Farrand, secretary, 105 


a method of { comparative statistics for 
This is now used eS — for the Pre- 


Blight lesion extending at most to the volume of one lobe 


II. SI extending further than I, but at most to the 
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by * by 


„ and 428 
Ky “severe lesion” we mean idation and 


— les = various kinds. 
unless is to de left out of 
is men 


— BY THE COMMITTEE. 


PROPOSED CLASSIFICATION OF CASES AND RESULTS OF TREATMENT 
IN PULMONARY TUBERCULOSIS, TO BE USED IN CONNECTION 
ITH TURBAN’S SCH 


(Unim ). 


SCHEME. 
re All essential symptoms and signs 
una 
Im L. Constitutional symptoms lessened or entirely absent: 
cough and eupectere tlon 
h bactll lly present 
rreated: Absence of all sy sym 
not be present: 


— 
somewhat ‘arbitrary 
which frequently occur, W 

various con 


reasons, trary 
weeks. although all active symptoms may have 


— atrence,) 

: 1 constitutional 
* "with cult absent for a period of three months ; 
signs to be those of a 


Cured: All constitutional symptoms 
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1 ( : initial lesion in the form of 


amount or 
N arded len ‘i 
o ma rmen 
local constit Localized tion moderate 
teat with title er ne of Gestrection ca 
len 
*r 


dra a mpairmen a 
lized consnlidation intense ; 


Local — 
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PLAN SUGGESTED BY THE COMMITTEE ON NOWENCLATURE FOR TABULA- 
TION OF CASES FOLLOWING TURBAN'S SCHEME. 


Name 
14 
n Unim. % 860 


More ope is said to be increas- 


bated 158; in i900, 1177 251; this 171 to 
November 1. * 
cases of have devel- 
in a township near Peterboro, ——Five new cases 
last week in Toronto. patients 


vice-chairman 
C. J. Fagan, provincial medical officer of 
Columbia, has returned to Victoria from a trip east. 


in Hamilton, Ont., for t 
— 


of a consumption sani- 
tarium for that city-——A 


will be submitted to the 


the Winnipeg General Hospital— The Toronto Nursing-at- 
Home Mission has cared for 327 patients since the first of 
June. The seven nurses connected with this institution made 
2,578 visits to these patients. A new hospital, Miseriorde 
Ifospital—will soon be completed at Fdmonton, Alberta. The 
edifice will be four stories high and will cover an ares of 100x 
50 feet.——St. Paul's Hospital, Montreal, the new contagious 
tal in connection with Notre Dame Hospital, was 
Archbishop Bruchesi on October 29.——A con- 
held between the board of trustees of Toronto 
2 the Ontario government and the representa- 
University of Toronto, at a nearby date. The 
present hoard of trustees, which ts of five, three ap- 
pointed by the government, one by the subscribers and one— 
the mayor—by Toronto, will hand in their resignations. It is 
likely that a larger board will be appointed to administer the 
affairs of the new hospital which will shortly be erected——A 
new staff has been organized recently in connection with St. 
Boniface Hospital, Winnipeg. A meeting was held October 
19, when Hon. Dr. O’Donnell was elected president and Dr. 
J. Mekenty. secretary. The staff consists of 8 following 
mem 


Arthur, R. McKenzie ; attending phvsicians, ‘Drs. 
Nicholas, McKenzie, Peatman; attending surgeons, Todd, 
Mekent v. Lehman: attending phvsicians, Drs. 
Davidson, Dubue, Slater; diseases, Drs. Devine, Hal- 


1605 
more traveling exhibits on a smaller scale which may — 
in small compass and kept the move, {harticula “Tncluding gastric or investing 

exhibited in towns and villages where it would be im- 1 of weight). 8! or no elevation of temperature or accelera- 
to arvange for or to @ large cabibition. A of pulse at time the twenty-four hours, espec 
N exhibition of pathologic material has been installed, 
wenty ew 
National Tuberculosis Association Nomenclature. We pub- 
National Association for the Study and Prevention of Tuber - — 
culosis, at the annual meeting in Washington. The —ʒ —ͤ— — ——ͤ 
associa is anxious to have the proposed system tested by 
— in sanatoria and — 4 in order that eriticiam 
on experience may be ved. The executive secretary 
of the association is Dr. Livingston Farrand, 105 East 
of — September, 1904 (Johann Ambrosius Barth, repeated examinations while patient is under ot — — 
CANADA. 
1\ Extent of d For exact definition see below. 
— in i | 
ve clinic. ptoms, 6. g., stubborn 
| coughing, hemoptysis, pleuricy, loss of 
are now in ama hospi 

— Personal. Dr. G. Forrest Weatherhead, assistant physician 

of the Protestant — for the Insane at Verun, Quebec, 

——— „eee. has been given a medal by the Montreal branch of the Royal 

Maxima fo the day from 9 F to 101 F. Canadian Humane Association, for heroism in life-saving —— 
| It . 1 Comannetace (mouth). Dr. A. J. Richer, Montreal, delivered a public lecture in Que- 
akc E eee deer bee, November 6, on the new outdoor treatment of tubereulo- 

Si Tuberculous Larynx....|Name of the organ suffering from tubercu- sis.——-Mr. Z. A. Lash, K.C., Toronto, has contributed $10,000 

d to the new Toronto General Hospital. The total now 

of results of treatment subscribed is $989,000.—Dr. H. K Duff, Kingston, Ont., has 

Result o proposed by eummittee on nomenciature. — 
| treatment. Bri 

DEFINITION OF THE EXTENT OF DISEASE IN LUNGS, ACCORDING TO Hospital News.—Du October there were 10 patients in 

the Swiss Cottage Hospital, Toronto, with smallpox. Four 
were dischar cured the month, and 6 remained at 
5,000 has been subscribed 
citizens of Winnipeg to raise $150,000 to aid in additions to 
tion such as betray themselves by marked dullness, by tympanitic 

— 

8 (The of time mentioned Is of 

but is intended to cover the cases 

ceased completely 

the physical 

ex oration with 

ordinary conditions 
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investigated at short notices. 
undertakes 
statistical, 
other a piece 
not onl 
pathologie findi 
on the 
of 
— 8 
service. § 
of the Boer 
attack on the 
‘ by a body of 
straw. & 
commission of experts appointed by 
chief change made in the status of 
his promotion now dey on merit 
is sent to 
vances any 
— examinatic 
various 
1905 
H 
Cancer research at the Midd 
for more than 150 
ulated since 1747 a 
research labora 
terial from two di 
hospitals and is well illustrated 
those seen in the i an abdominal 
The laboratories w » lord mayor, ask- 
cancer wing, clock could not be 
cases. The first d — every m., and the hours 
one mu to half -tones, as the ear - splitting stridency 
have been greatly extended. In 1900 notes greatly disturbed him during the night. The lord 
three assistants; now he has eight, including declined to interfere on “the prounds that the clock is 
assistants, two holders of research scholar- IIe 
voluntary workers who are training for re- the inhabitants of the city.” Lancet d 
worker has a separate laboratory and there is tion and thought that both from a humanitarian 
others. The laboratories are fitted with all nese standpoint the decision was wrong. A clock 
t apparatus for histologic, bacteriologic noisily at quarter-hour intervals 2 the 
. There are also a workroom, where a be a serious drawback to the recovery of the sick 
„altered or repaired; a preparation ing of its sounds. Mer lo the loud chiming of a 
organs, ete., are hardened, embedded ight necessary for business. Much of the 
containing the most recent monographs on ma in large towns by day and by night is a 
eurrent periodical literature on t by the Lancet has been followed by the 
rooms in the basement which are council of Birmingham to adjust the a 
specimens and material in all town clock so as to cut off the chiming mecha 
fied and catalogued that any case tween 7:30 * m. and 5 a. m. 
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viewed in the Psychological Bulletin of July, 1905. 
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2. Addison’s Disease.—Bramwell reports a case of Addison’s 
disease which improved remarkably under the open-air treat- 


and one-half months after the beginning of the treatment. 
Death occurred suddenly two years afterward, due to asthenia 
and failure of the heart action, probably from autointoxica- 
tion. A postmortem examination was not held. 
tient developed a marked spastic paraplegia, with no volun- 
tary control of any muscle in either lower limb. 3 


ie Gonorrhea. R. C. Bryan, Richmond. 
1 ouisville 
phia (ment rative Cases. E. n. 
53. Permanency of Results in Tuberculosis.—Pottenger re- 
ports the after history of 27 patients with pulmonary tuber- 
culosis, treated in office practice. No single remedy or meas- 
ure was relied on, but everything was used that could be 
of any benefit to the patient. Twenty-five patients improved. 
Twenty patients are apparently cured and are now enjoying 
good health. In not one instance has there been a relapse 95 Pharmacope 
| although six years have elapsed since the first patient was 96 412 an Cott. 
discharged, and 26 months since the last patient was dis- 97 
all are dead but one. Two of these cases were hopeless from owe. 
the start, as the patients were suffering from acute tubercu- Os smo 
losis, and in another case, which was never hopeful, the patient FOREIGN. 
developed acute tuberculosis within six months after stopping Titles marked with an asterisk (e) are abstracted below. Clinica! 
| treatment. The other three cases followed the natural course lectures, single care reports end trials of new drugs and artificial 
of chronic tuberculosis. Pottenger believes that it is just ‘ods are omitted unless of exceptional general interest. 
| as possible to obtain a permanent cure in tuberculosis as in British Medical Journal. 
| 1 Lecture on Grave's Disease. II. Mackensie. 
2 ee of Addison's Disease. B. Bramwell. 
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and A. . Griinbaum. 
15 *Influence of Certain 1 — on the Cellular Con- 
stituents of the Red Bone Marrow. C. P. Jones. 
16 Method of Demonstrating Individual Metabolism in the Iv 
| Vermont Medical Monthly, Burlington. F. Bushnell and Hinds 
September 2. 18 Red Degeneration of a Fibromyoma of Uterus. F. G. Bush 
66 Defers Chronic Rheumatic Arthritis C. W. Strobell, nell. 
ment and the simultaneous administration of suprarenal ex- 
| tract. The patient, a man, aged 36, had been ill for eighteen 
' months. He applied for treatment early in November, the 
weather at the time being cold, wet and stormy. The man 
was placed on the balcony outside the hospital ward and stood 
the exposure well. The suprarenal extract was administered 
| in 5-grain doses three times daily. All the symptoms disap- 
j 1 New Mexico Medical Association, All 0 peared rapidly and the patient was discharged as cured five 
— 
spines and lamine of the ninth and tenth dorsal vertebre 
were separated with saw and bone forceps, and as soon as they 
81 The Prescription. W. F. Waugh, Chicago. were removed the dura mater bulged through the opening. It 
looked like a cyst filled with transparent fluid, through which 
the posterior surface of the cord could be dimly seen. On pal- 
pating the cord a tumor could be felt almost entirely filling , 
the canal. The dura mater was incised, and immediately fluid 
under great pressure bulged out, and the posterior roots pro- 
truded through the opening thus made; when the first gush of 
fluid had lessened fluid was also seen to be spurting out in a 
tiny stream from between the strands of the posterior roots: 
no tumor was to be seen, but it could be felt as a distinctly 
localized growth about the size of a walnut, quite hard, cov- 
ered in by the posterior roots which were stretched over it, and 
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sympathetic reflex phenomena. The stimulus is not exerted 
on the vasomotors airectly, but indirectly, by sensory stimuli, 
centrally transmitted. The pathologic intensity of the effect 
is due either to the intensive sensory irritation, as, for in- 
„ in the affection of the ganglion in herpes zoster, or 
to the abnormally increased excitability of the vasomo- 
This pathologic excitability which causes the vasomo- 
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of each. Five drops are taken morning and evening, then ten 

morning and evening. He the patient on this dose 
until its effect is apparent. If stomach symptoms develop, he 
continues the arsenic in the form of subcutaneous injections 
of sodium arsenate. When convenient, he combines 
cutaneous injections of .02 gm. of the sodium arsenate every 
second day with five drops of the above mixture morning and 
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composition of the blood is comparatively normal, showing no 
preponderance of leucocytes. The parts have merely been 
thoroughly rinsed and drained. 
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3 


1 


1111111 
E 
5 

2 8 


47. Suction Hyperemia in Treatment of Tendon Sheath 
— gives illustrations of remarkable func- 
tional results gttained in 3 cases of phlegmons 


had a somewhat different appearance from the others, as if 
pus mixed with the mucus. At the same time, a small 
vein The vein 


1698 DP Jour. A. M. A. 
ence has fully demonstrated that exploratory opening of the tion Congestive Hyperemia. Hofmann gives illustrations of 
cranial fossa in connection with the operation on the ear is a the microscopic changes in the tissue after it had been treated 
less dangerous procedure than temporization. with Bier’s suction apparatus to induce congestive hyperemia. 

37. Causal Treatment of Cutaneous Affections.—Kreibich He was surprised to find that the leucocytes had nearly van- 
believes that a certain number of cutaneous affections are ished from the region, actually washed away by the congestion a 

and hyperemia induced. The benefit of the procedure must lie 
in the fact that the bacteria and their poisons are washed 
away also, while the influx of fresh blood to the parts brings 
renewed life and vigor. The histologic picture shows that the 
vessels become much enlarged under the suction, while the 
react to sensory stimuli with a pathologic response 0 
be explained by assuming a lack of stability on the 
' the dominating vasomotor center. He is convinced sifting the clinical records of 60 cases of typhoid fever re- 
cently observed. The anamnesis suggested the possibility of 
typhoid in only 75 per cent.; a typical temperature curve was 
| noted in only 46 per cent.; bronchitis at the commencement 
of the disease in 48 per cent.; pulse slow in proportion to the 
eeneral condition in 56 per cent.; typhoid tongue . 
clinical picture was at first that of a rhinolaryngeal bronchi- 
tis, without roseola, enlarged spleen or diazo reaction, but the 
positive findings of the agglutination test were confirmed by . ' 
remedies in reducing morbidly exaggerated the course of the disease. In another case, a woman recover- 
2.1 ee — 2 in ing from childbirth had chills. The uterus was normal for 
— wennn. ma or pure- her condition and the persisting euphoria suggested the pos- 
6 ly pruriginous conditions. Inadequate or unsystematic dos- ibility of typhoid, which was sustained by the positive ag- 
) glutination. In another case, a woman presented consider- 
able cachexia, dullness over the apices, hectic fever and 
| strongly positive diazo reaction. The lung affection scemed 
to remain stationary and no bacilli could be found in the 
sputa, while the diazo reaction grew more and more marked, 
and the fundus of the eye showed no signs indicating miliary 
tuberculosis. The agglutination test was very strongly posi- 
tive, and typhoid bacilli were finally cultivated from a furun- 
cle on the leg and from the urine. See editorial page 1575. 
— 45. Serum Treatment of Fibrinous Pneumonia.—Linden- 
stein’s experience in 4 cases has been extremely favorable. 
in the hand, treated by Bier’s method of congestive hyperemia. 
Healing was prompt and the tendons did not become con- 
tracted or necrotic, but resumed normal functioning. 
48. Fatal Complication of Exploratory Excision.—A woman 
of 40 presented atypical uterine hemorrhages and, although in a 
apparently the best of health, the suspicion of cancer was ex- } 

48 »Eine achtone 3 — der diagnostischen Probe Ex- cited by the aspect of the portio vaginalis, and an exploratory 

n excision was made. Symptoms of septicemia developed at 

3 E e e Auto-intoxika- once and the patient died in less than a month. She had been 

ung . v. Zetssl. referred to a careful surgeon for the excision, it had been done 

“Of in a well-equipped operating room, and the field had not been 

touched by the hands nor was any other sin against asepsis 
committed. The exploratory excision had revealed incipient 
carcinoma and also several mucous follicles which had become 
closed at the mouth and distended by their secretion. Stein- 

40. Spirochetes in Syphilis. Sobernheim remarks that the büchel had seen such little cysts before and had had occasion 
findings of spirochetes coincide with the clinical experience in to open some of them with the thermocautery on several occa- 
regard to the transmission of syphilis. He found them in 50 sions in years past. It was noticed during the exploratory 
out of 58 cases of certain syphilis, all the positive cases being excision that the contents of two of these Nabothian follicles 
those with primary or secondary lesions, while the 8 negative 
cases were those with tertiary lesions. In 34 control cases of 
various affections, the findings were invariably negative. 

Herxheimer states that perfected staining technic has re was ps 

sulted in the discovery of certain bodies in or near the together and sutured. Two sutures for a wound only about 
spirochetes which he regards as confirming their protozoan an inch long did not close it hermetically, but he ascribes to 
nature. these sutures the evil results. If the wound had been left 

42. Changes in Granulation Tissue After Treatment by Suc- open and drained, the germs would have been drawn outward. 
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